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PREFACE. 



Nearly all the papers in this volome have been 
printed before. They are now collected from a belief 
that some of them would be useful irom the facts and 
tables they contain, and in the hope that all might be 
read with advantage by students and the younger 
members of the profession. It was even thought that 
they would perhaps be occasionally consulted by 
those somewhat advanced in practice, whose time was 
too much occupied to alloy an examination of more 
extended works on the subjects of which they treat 

At any rate, their revision and arrangement for the 
press have enabled me to review a professional life of 
forty years' continuance, and thus furnished an agree- 
able occupation at a time when I did not feel capable 
of much mental effi)rt. 

Boston, ikfarcA, 1855. 
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f TBI BtnunCJkL CASKS AND OPBRATIONS THAT DCrTRRRD III 

tEB MASgACHUaEm OKNKaAI. DOSriTAl, tHuM 

UAT 11, 1U7, TO HAT U. UM.* 



I Ih oonseqnenoe of the sbseDce in Enropo of m j rotpootod 

^eague, Jooh C. Warrzk, M.D., the aurgical depart- 

tnl of the Massacbosetls Geneml Uospittl hu bMti 

' tny esclusivo care during the past year. Tbo 

mber of patients and operatioDs haa not varied tnato- 

stlj from that of former years, nor has there been any 

Hitial iliffcrcnM in the character of the diseases that 

ptve come under treatment. 

I A report, therefore, of all the cases, nill enable auy one, 

* &IIM the tbllowiiig report waa wrltlen, grval changea hare 
n niado at the hospital. Tbere wore then bat mo surgeons ; 

^Ihe main building has been eatarged so that il can accommo- 

te one hundred auil fifty patienls ; and during thv liut jear an 

(1 building has bwn erected, oont^ing twvnlj'-fuur bedi, 

n of tliosc patients who are afflicted witli oontngiom, 

soma, or oQensive diseawa, and who could not, ef course, Kith 

loprlet;, be plooed in the oommon wards of the hospital. • 

K-Mareh, 1S£5. 



SUSQICAL XKEOS.TS. 

who will give himself the trouble to examine it, to form ti.l 
tolerably just notion of the kind of diseases that are ubo- I 
allj met with in the surreal department of this tnstlti^ 4 



It may, perhaps, be well to c 



3 that the boxpitBil 



oannot conveniently accommodate more than sisty paticnta. 
The average number is a little more than fifty ; about half 
of tJieac are medical, and the rest surgical. There are 
from twenty to thirty free patients ; the others pay various 
prices, according to the apartments they occupy, the lowest 
sum being three dollars a week. 

The number of opemtions is large, in proportion to the 
number of patients ; as many persons resort to the hospital, 
from various parts of New England- for the purpose of 
undergoing operations. 

When I entered on my duties at the hospital. May 12dv;l 
1837, there were twenty-seven surgical patients i 
house, and one hundred and ninety-five were admitteil 
during the year, making a tota! of two hundred and tweot;* m 
two. Of these, there were 

Discharged as well 86 

Maeb relieved 40 

BcUeied 38 

Not r«lioYed 22 

Died la 

Dnfit 8 

£lDp«cl . ' 1 

Tmnarerred to the Phjgioiaa 2 

Eemaioing in the house May lith, 1888 .17 _ 



Of the thirteen deaths, it should be observed that ten 
of them were the result of violent injury ; six of the 
patienlfi died within twenty-foyr Lours of the accident, and 



HOSPITAL CA9I8. 11 

the other fbar lingered from five to eighteen dajK Of 
the three other fatal cases, one was from an afiection of 
the lungs. The patient had undergone an operation for 
the removal of the breast, by J>r. Warren, in April. The 
wound, however, had entirely healed. Another died of 
fungus hsematodes within the abdomen ; and the other of 
phthisis, having been admitted on account of scrofulous 
ulcers in the neck. 

It may well be doubted whether it is proper to swell 
the bill of mortality of the hospital, by including in it 
those who die almost immediately upon admission. They 
have not at any time been patients of the house, as they 
are altogether beyond the reach of art when they enter. 
Of the six of whom I spoke above as dying within twenty- 
four hours, scarcely one of them was able to swallow after 
his entrance. By including them among the patients who 
have died at the hospital, it gives an exaggerated notion 
of the mortality that occurs there. 

The following table shows the diseases and injuries with 
which the patients were afflicted who were in the surgical 
department of the hospital during the last year. It will 
probably be perceived by this that the number of cases 
exceeded, somewhat, the number of patients. This is to 
be accounted for, in part, by the fact that a few out- 
patients are included in the table ; but more from the cir- 
cumstance that some persons, who were admitted on 
account of one disease, became affected with another while 
in the hospital. This was the case with the eight indi- 
viduals who had erysipelas, and the two who had eczema. 
The difference, however, is not important, as there were 
only sixteen more cases than there were patients, and ten 
of these were of the two diseases just named. 
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List as ScEaiou, Casbh dnsei 
asciso Mai 12, 1837, 

i itmcrsa 7 

laaib>i 2 

; Ankle, BorofHiloaa disMn of ■ > 3 
Aaciles 1 

I CanOErofbreaat 7 

moutli 1 

tongue 2 

Calarttct 1 

GontusioQ 4 

" of hip-joint , , . . S 

Calcnlua, biliary, with fialuloua 

opening near umbillcas . ■ 1 

ConjanctiYitis, purulent ... 1 

Pefarinit; from acaident ... I 

" rheamBitiam . 1 

\ SisloostionofsliDiiIder . . .1 

imkle 2 

2 

ErjBipoIas 8 

Fissore of palate 1 

rectum 1 

Fistula in lino 5 

" of urethra 3 

, Itectures of oranium .... 2 

lower jaw, simple 2 

" compound 4 

dnvicle .... 1 



AND KNUIHQ MaY 12, IS 

Fraoturea of ribs . . . 

thigh 

" putcllii .... 

leg, sLmplB , . 
" " comp. nnd co 

" both lega, comp. and 



FuDgus h^matodes of ant 
" " on abdomen 1 

" " ofbreast . 



Gonorrhrca 

Qrjpoaia, or inverted tue-nail ] 

Hure^lip 

Hemiplegia 

Hemorrhoids, internal oud 

Hip disease 

Hydrocele 

Hernia, fomoral 

InQammation, local .... 
" of perioaleam 
" muE. membr. 
of bladder 
' ' hernial sao 3 
" do, (alonghing)! 
Injury, general, from aecideat 3 
" " " gnnpawder 2 
" " tfxst . 
Iritis, idiopathic 

" ohronlo 

Irritable breoals 



^Vi^ M 


Saee-jolnt, diseue of .... a 


Siibaidilllar; gland tulnrg«d 1 ^^H 


Memiri&l aore moath .... I 


Spine, dlEoa^ of 1 ^^H 


Necrosis of orinium, wllh epi- 


Syphilis 4 ^^H 


Testiole, welled 4 ^^^^| 


Necrosis of elbow-joint . . .1 




NffiYDB matBTOUS ] 


Tinea ailiaria 2 ^^H 




XtiEDors, various kinds . . -. .4 ^^^^^H 


Opwityofoornea 1 


OTariiLn 1 ^H 


Paraplegia from itijuiy ... I 


hydatid ofbreast . .1 ^^^| 


(glloitbg djBanlorj 1 


chroiiiemaiimiar?. .2 ^^H 


Puronyoliia 1 


encysted oier patella 1 ^^H 


PolnxuorthoDose 1 


blue, of solerotioa . . 1 ^^H 




Ulcers, Tariou 9 ^^^| 


ProBtato gland, diBcaBO of . . 2 


•"""■^ ' ^M 


Retiaa, mortiid seiuibilit; of . 1 


varicose, nithvar.Teins4 ^^^1 


Sorofuld of Dose 1 


ofthi^wt ^^H 


lip 2 


•■ .t.h..<™„....i H 


gkncla in neck . . 8 


VaHoosOToins 1 ^^M 


" groin .2 


WooDda, hLCerated 3 ^^M 


'■ joints ] 


^"■"•'^^ e ■ 


Shoulder, disease of 1 


'■ P-tu™d 3 H 


Sjirain of wrist 1 


Wrist, iDflnmOiatian of ... 1 ^^H 


On Home of these cases I shall offer a few remarks. ^H 


£svsiPELAS. — Only eight cases of this diseuse oacarred ^^^M 


in the mirgical department of the hospital during the ye&r, ^^^| 


iwd all of them terminated fayorably. Thei-e has probably ^^H 


not been another year, within the last twelve, in which ^^H 




It has been, and still continues to be, a great annoyanee, ^^H 


It frequently attacks patients after surgical operations, ^^M 


and those who have suffered from aocideat, and very often ^^H 


assnmea a. malignant form. ^^^| 


We are left to conjecture aa to Its cause. It cannot be ^^| 


from want of cleaDliness, for omr tDBtitution may safely ^^^| 

k J 



EUBOUUL UVOBTB. 



tbes! 



;e a. comparison, in this reapect, with any other o!^ 



e kind, either in Europe < 



■ this 






, howovet^ to be eertiLia that the exhalations 
from the bodies of sick persons, when, a number are con- 
fined in the same apartment are capable of producing an 
atmoepbere that will generate the disease, witliout chang- 
ing, in the el igbtest degree, the sensible qualities of the air. 
I hare been led to belieTo, by observatiou to sorae extent on 
the subject, that this atmosphere was much more readlJj 
produaed by those patients who had large suppurating sur- 
iaces, than by others, who were not affected in this way. 

Admitting this to be true, — and of its truth I think there 
oan be no doubt, — the obvious dictate of common sense is 
to ohiinge the air in the wards of the hospital as often as 
possiblo, so aa to substitute pure air Tor that which has 
been contaminated. This is not so eaijily effected as at 
first it might seem to be. It ia difficult to do-it in the 
n the weather ia sufficiently mild 
with fires, but at the same time so 
cool as to require the windows to be closed at night. It 
ia also difficult in winter, witliout the coosumption of a 
lai^ quantity of fuel ; and probably the best ventilator is 
an old-fashioned open fireplace, but every one knows that 
it is not the most ecouomical mode of wanning a room. 
There can hardly be a doubt that erysipelas is much more 
common i[i those hospitals that are warmed by furnaces, 
than in those that are not. The fire is usually ullowed to 
go down at night, tlie ventilator is frequently closed to 
keep the apartment agreeably warm, and consequently the 
patients must inhale for several hours the fout air. 

Thu may not be true in all institutions that are warmed 
in tbis way : but it ceitAinly was in the Massachusetts 
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Bttnenl Hospjtul. A i:lMiif;u in Ihu rwp«ol was nwcU 

utuinn ; rhe Taotilaton *.n now m »muij^ thai 

mty oannot bo clomd by the pationU or iiuraM ; »nd, bi 

nder th« vontiintion more parfecl, tho upper pitDals of 

« doors of oar-h wnnl, cominaiiinting ffitli ibo entrivis 

B Dot wnrmcil by artificial hrat, wt^rr rcniovod, 

pid the linlne lliua iiiailu kept upcn during thn winlnr. 

Itot. n death from erysipnlai hax occurred In tho honjntal 

« tbia ehaagc has Iknmi tnadu, nor liaa Iho •liiwaM <lur< 

5 tha last year l««n of tixe formidflbln c-banctcr which 

lib frequently uamnoii. Muru oxlnruivu (JiMrvntion. Iiow- 

flrer, ia nectwsary to determine whothcr thia fttTorabla 

change ia owing to the cuum to which I have juRt 

ftlloded. 

A moiat nlinospherc ia alao supposed by aoma to b« 

faTornblc to the production of eryMpclas. It lia« bei^n 

thought to he TnorQ common and more malignant in ihoxe 

hoapitsla in which tlie floors are fre((ueDliy waahod. than 

in tliose in which they are kept clc.in by dry rubbin|{. 

The moisture may haru an eEFect in difiu^ing theniiasmnta, 

suil perhaps ri.>ndi!riRg tbcni active, whun Ihcy might have 

been harmless in a dry atmosphere. The floors of Ihe 

wards of the Massachusetta General Hotipitul are daily 

HAruhed, and the air is often more moist than is agreeable. 

^H* There are certainly some facta that furor the opinion 

Hikt moisture has something to do with tlie production of 

^^h!s disenso ; but enough in not yet Icdohq on this point 

to enable us to form a antisfaotory opinion on the sub- 



It may not be amiss to add, that I havi: 



? that erysipelas 
I do not mean lo say that 



s propagated 
never spreads 



10 thing 



b,c, 



I 



way, but merely that no fact has come under my observn- 1 
tioD, either in hospital or private practice, that gives thai 
slightest countenance to this notion. 

It is well known that great diversity of opinion has o 
isted, and still continues to exist, as t& the treatment of:l 
erjaipelas. Two very opposite coursea have been adoptei^i 
and the advocates of each have claimed a great degree of 1 
success for their method. One of these consists ia ad- 
ministering tonics, particularly cinchona in some of its 
forma, from the very beginning of the attack ; and the 
other, in depletion, treating it as a purely inflammatory 
affection. It is very questioiiable whether either of these.>J 
methods is adapted to a majority of cases. There a 
few patients, as far as I have seen, that will be benefited 
by bark through all the stages of erysipelas ; and, on i 
other hand, though depletion is unquestionably highly u 
ful to some at the onset, there are not many who will J 
not derive advantage from tonics before the termination-l 
of the disease. In fact, they may be given with advan- * 
tage earlier, and to a greater extent, than in almost any I 
other complaint. This is particularly true of the c 
Bubjects that are met with in hospital practice, — persons, fbr '1 
the most part, whose constitutions are impaired or broken * 
down by previous disease or excess. 

The sulphate of quinine ia perhaps the beat preparation, 
and the quantity given should not be less than half u 
drachm in twenty-four hours ; in fact, patients are often j 
benefited by a much lorger quantity. 

When blood-letting is required, topioal bleeding is allV 
that I have been in the habit of using ; and this, I believe,^ 
is all that is required. I have not resorted to incisiona^'J^ 
though thoy were much recommended at one time, becauas-f 



k is diiEnilt tn limit Ikir qouititf of blood Uk«i 
, and becansd fatal offenlA h&vo 



a ihom. PuiictureH nude with « Innoet in the inflstnoil 
t are H[{usl]jr effiuooioiu, Uid pm-fecll; tutfv ; but tbnre 
b DO objcclioD, ih&t I am aware of, to Ui« appliontioD uf 
Khes i and these I emploj to a groat «xU!Dt, and appa- 
intl;r in nany oases with very great b«iidlt. They nbould 
e applifid on tfae sound ikin, and it is verj udusubI for 
■nation to extend bo^ond the part on which they 
I been applied. This ia certainly remarkable, as 
ohea ara fiupposod occasionally to produce crysipoiatoos 
lanuBatton, repoeially when applied about the face. 

J bleeding ia the only lopiukl remedy that I regard 
f naoh value in the treatment of erysipelas. This 
1 may excite aurprixc Great eoufidonce la placed 
,e ta morcurial ointment, the nitrate of Hilvcr, diluted 
eohol, Itad-watar and cold lotions ; while others prelVr 
mna appliestioDs. I must confess that 1 have not been 
fthle to satiety myself that any one of these hiu the slight- 
est power of arresting the disease, nor much in mitigating 
violence. My pracliue, therefore, is to use that vrbioh 
llmost oomfortnblc to the patient. 

I The efficacy of local spplicatione lu erysipelas has 
robnbly been very much overrated. No one places any 
n them in measles or mnall-pos, beouuse they are 
mstitutional diseases ; and doeei not the same reason 
^1y with C'|ual ibrco to erysipelas? Local bleeding is 
idoubtedly in many coses useful ; but this oansot bo 
^rded as a topical remedy only. 
I Id severe eases, the dinGase is usually preceded by a 
ull, with intense pain in the bead and buck, and this ia 
;^0Wed by great boat. Tbeiie symptoms, for the most 



I 

1 



part, ( 



r before any change takes place lu the appear. I 



I 



e of the 

An active emetic, followed bj a purgative, and thia hi 
ceeded by some mild diaphoretic, as the liquid acetate ■ 
ammonia, seem to be the only general remedies that are 
called for in the first few days of the disease. At a very i 
early period, however, quiniue and other tonics, with & | 
generous diet, can bo given to advantage, especially to 
patienta of feeble hnhita of body. Under thia course I 
have often seen the pulse become stronger and less fre- 
quent, and the mind lose the wildness whioh ts very apt to 
attend erysipelas, especially when it attacks the head and J 
face. fl 

A liquid diet, of the mildest possible kind, I believe M I 
be best in the early stages; but, if the disease aaauma'l 
a severe form, generous aud even stimulating food will te<l 
found requisite. Wine, wiDe-'whoy, wine and water, and '. 
malt liquora, are often useful ; and in the low forma of the 
disease, especially in patients with feeble and shattered 
conatitations, I am confident that I have prescribed alcohol 
with advantage.* 

FnACTURB OF THE LowEE Jaw, — SiK cases of this 
eideut wore admitted into the hospital during the year. 
Two of Ihera were simple and four compound fractures ; 
and I should think that this was not far from the usual 
proportion, judging merely from my own practice. The 
jaw IB covered on the inside with so thin a layei 
parts, that the injury which is sufficiently violent to cause i 
the fracture is io many cases powerful enough to lacerate J 
those, 

m happy to etnts that ddI 
t in the hoapitnl during tlie lost eI 



I 

1 

3 
1 

1 

M 



» 

■one in noticing thcra nociilanU, hoirover, i« to 
)iin[il« mixle of trnBtmcnt, whicb in •cplicKblo 
aea, And which I hsvu fivi(uutilljr fbuud verj 
When tha honu In not conuniiiulod, Rnil tlicro 
s teeth on cnch si Jo of the fmuturo. tho end* at tho hans 
n bo kept in uxuct, apposition \iy pawinga eilvur wire or 
g ihruAil itroua4thraju toclb, and tying it tightly. In 
fveraJ vnaes of fncturo of tlui jatr, in which the bun« ws» 
e plaie only, I haro, in thu eoune of the loU 
ir yeara. udopUnl thin praotiLij with otilire ttu'ccMi, and 
Ihout tba aid of any other uiifauH. It will Iw found 
Bry OMfii], alMi, aa un auxiliary, in more novere caao*. in 
Aiioh it may he ivi[uirv!d to uw Kplinia and bandages, or 
n iasOTt & pieue uf ixitk botweeo the jawR, a« rocommooded 
r Delpeuh. It requiros wmo nochaiiical dexterity to 
y tho thread ouatly ; but in large oitics wo can avail 
«lves of the skill of dautisU for this purpose ; and I 
in this way been fVequ«atly iodebtod to tho iugonuity 
y (Head Dr. Solomon Keep. 
'FRACTnREa o» TUB Tniou. — When this accident op- 
's below the middle of tho bone, it is usually treated Bl 
i hospital by eitcaiien and counter-extension. Tho 
p^inratus used fer this purpose is a modification of 
Huult's, tho modification consisting prinoipnlly in the 
ntion of a screw to the cross piece which oouncets 
I spliaU logetlier at the bottom, and to this screw is at- 
i the bund or sock which passes around tho ankle. 
y this means tho extension is made more in the direction 
is of tho bone than by the origiuni machini:, and 
) fractured surfaces are oonsequently brought more in 
BBtBoL 

le objections that are ollcn made to thb apparatus I 



I 



hava not fonnd to hold g< 



I 



I 



ny extent, in practice. It J 
rarelj producaa mucb irritatiou in the perineum ; I 
never Been ulceration there but once from this cause, and 
this was in a patient of a peculiarly irritable habit. It is 
more apt to give trouble about the ankle, on which the ei- 
tendiDg band ia applied ; and I have seen the heel ulcerate 
and plough iii a few oaaes. These uJcera are exceedingly 
obstinate. Something, no doubt, may be done to prevent 
them, by careful attention ; but they will occaaionaliy oc 
oven when the utmOBt vigiUnce is employed. 

Another inconvenience which Bometitnes follows the 
of this apparatus is the stiffness of the knee. I havt 
never known this, however, to be permanent; but it oit&n 
continues several weeks, and is in some instances ijuits 
troublesome. 

Notwithstanding these objections, I prefer this appa- 
ratus la any other that I have over used for treatment of 
fractures of the shall of the thigh-bone, below the middle 
Fractures of the condyles of course require a different 
mode. In the great majority of those cases which I hav^ 
Eeen treated in this way, there was but little if any shott^D- 
iog, deformity or lameness, and the patients hardly suf- 
fered at all while under treatment. 

I am aware that writers urge many other objection 
this apparatus ; but I feel oonfident that most of these aro 
theoretical, and are advanced by those who have nevet 
given it a trial, or have used it, perhaps, in cases when 
the fracture is high up. and in which I have no doubt 
that other means will be found more useful. 

Mr. Ajiiesbury's apparatus for fractures in the lower 

I half of the thigh-bone 1 have never employed, merely 

KM the one I was accustomed to answered the purpose 
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t bo ulmilloJ, however, ihat in fnctures of iho 

T thinl of tliii thigh the mmlifiod *p|Ninlii« of DMaalt 

I not do 80 irell an wlim the bonu is broken lowor 

This it capei'iall; trua in fractures of the nock of 

I bono, either within or eitcrior to iho cajwular lign- 

ikimt have sujipose'l that whpn tho Onclnre in 

H^tirolj within the ligament bony aninn never tak» ptaee, 

Irotever treatment nay be adnplGtl. liut ihia » not ooi^ 

reet, for there are well-authenlicntcd noses to the eontrmry. 

It ia DO doubt difficult to effect bony union in this aoddent, 

.^because the head of the lione when thus dcUchod i« 

Hirished onljr by the vessels of the round lij^amoat, and 

not easy to keep the frnoturod aurfaecs in 

intact, and the parts coniplotolj at roet. But crcn liga- 

mtary union will bo much more complete, if theae dr- 

ire attended to, than if liiej ore negleoWd; 

if the parte are not kept together, the ligament will bu 

much latter than it otherwise would be, and the limb 

consoquGiitly less useful. 

When the fracture ia high up, there are of eoume utoro 
.mosoles inserted into the lower fragment, and uonseiiuontly 
there is greater daoger of displaeemeut, than when the 
&acturo is lower down ; and it is alao more diffiuult to con- 
fine the pelvic portion of the tlkigh>bone. Something more 
than mere extension and oounter-extension is fnK|U0DtI; 
necessary to bring the fractured gnrfaccs in nppoxition 
r these circumstances ; and it is very important that 
ady pressure should be made so as to keep them in eloao 
Every tine who is at all familiar with the 
ntmeot of fraclurea knows how great a power pressure 

a bringing about a bony union. 
Now, Desault's apparatus ia not calculated to make 
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pressure; and sonie huvs thoaglLt that in fractures of { 
the neck of the thigh-bono the inner splint L 
Bepurate iLe fragmenta, by pushing the lower portion out- 
There are other indications irhieh are not perfectly 
answered by this maehine, when the fracture is high up. 
Hut it is unnecessary to speak of these, as it is not my ob- 
ject to make a treatise on the subject, but merely to notice 
an apparatus which I think accomplishes the intention of 
the surgeon more completely than any other that I havB 
ever seen. This is Mr. Amesbury's fracture-bed. I shall 
not attempt to describe it, as no description woald be in- 
telligible without drawings, and its cooatmctioii is so 
ainiple that it would be readily understood by any one who 
wished to use it. It is adapted to all fractures of ths 
thigh oocarring in the upper third of the bone, requiring 
slight modification in each case, and so constructed that 
the part on which the thigh is to rest can be made 
longer or shorter, as may be necessary, to adapt it to tba 
Bile of the patient. Curing the last year I have used it 
several times; in one case of a fractare of the neck of the 
bone within the capsular ligament, and in another of the 
neck estertor to it. Both of these did well. There waa 
scarcely any lamcneas or shortening of the limb, and the 
patients suffered but little while under treatment. 

There was recently a patient in the hospital with ■ 
fracture just below the great trochanter, wlio used this 
fi:acturo-bed. He woe placed upon it inri mediately after 
the BDcideat, and kept there five weeks, and was perfectly 
comfortable during the whole time. Be has recovered the 
entire use of his limb, without any perceptible lameness or 
I Bhortening. 
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Gd»drhb(£a. — But few pntients with this dtBenee, o 
fyphilia, oome to the hoapita]. None axe reoeived ther 
on free beds ; aad from those who pay Eomething more h 
required than from those kboring under other diseases. 

Fur several years past, I have laid aside entirely injeo- 
tioua in the treatment of gonorrbcea, and have substituted 
for them balsam eopa,ivu, or cubebs, or both, according to 
oircumstaiicBS. I have rarely found copaiva uloue suffi- 
cient for the management of the disease. It very fre- 
quently prodaees an annoying cutaneous eruption before it 
has effected the purpose for which it is given, and we are 
obliged to lay it aside. Cubeba has been more often suo- 
cesaful in my hands. Xhls I give in doses varying from a 
scruple to a drachin, three times a day, in powder. It 
may be given at the beginning of the disease ; and, instend 
of increasing the ardor urinat, it usually lessens it. 

When cabebs alone does not succeed, I have frequently 
found a combination of it with copaiva very useful. I I 
liave rarely known the following preparation to fail in 
removing the disease: K. — Pulv. gum acacite, pulv. cubeb, 
balsam copaib. aa ^i].; aqua cinnamon. %xvi. M. From 
half an ounce to two ounces of this mixture should be 
^ven twice a day, and it should be administered as soon 
BS the complaint is discovered. The only objeclion to it, 
that I am aware of, is that it is so extremely nauseous, 
that many persons find it difficult to take. 

It is a common notion that strictures in the urethra, 
which are so irequent after gonorrhiea, are produced by 
. the injections that have been used. And this, no doubt, is 
ofleatimes the case. But I have more than once met with 
■ » atrioture consequent on gonorrh<Ba where no injection 
had been used, the complaint haying been removed by in- 
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i ternal remediea. Whether these were caaea of uaoommon 
Beverity, I cannot say, as they did not occur in my own 
practice. It is probable, however, that they wore, and 
that the stricture waa the result of the effusion of fibrin, > 
which it is well known sotnetiines takea place when the 
mucous niembranea are highly inflamed. 

LfFiAMMATioN OF THE HERNIAL SiC. — The four foU I 
lowing oasea oame under my cure during the past year. 
They were new to me, and I am inclined to think tbat 
they will be so to most of my readers, as I can hod no 
description of preciaely similar ones in any work which I 
have consulted.*' I regard them all as inflammation of 
the hernial sac, having many common features of resem- 
blance, and differing from each other only as they were ia 

■ The fbUoirlng cwi?. in Mr. Mayo'a eioelleat work, " Outlines , 
of Humnn Putholog;,'' haa a Btroog resemblance to tliem ; 

■' A patient (a recent case in the MidiUcscx IIoEpitnl) had uU the 
symptoms of Btrangalated heraiii ; Iherc was a amall tnmor, ftel- 
ing lilie AD omental berniit, al the crural arch. The pniient had a 
BVoUen and lender belly, and iitcrcorace«us tomidng. Repeated at- 
tempts had beea nutdp to reduce the rupture, «hich the palinil said 
was coDStderabty larger betorc these attempts had been made. The 
bowels had acted tvice with encmato. I did not attempt to return 
the tumor, but operated immediately, when I found an emply sac ; 
I diTided the ncot of the sue. The patient died in thirty hours. 
On opening the abdomen, the upper part of the small intestine vb« 
faand dietended, swollen, and inflnmed. A segn^ent of a portion of 
the ileum, which lind been donn, naa deeply disoaloced, and re- 
tained tlie impressiou of the close gtnp of the neck of Ihe sac. 
had been (breed back into tba body, before the performance of the ' 
operation, by the taiia. too much injured Ibr reccTery, throneh tha , 
length of time it hod been sCrangulsted. Tlie tnmor apon nhict 
Operated was the saa, with tLickmed adipose mutter pardally su 
rouading it." 
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different stages of inflammation. In one of them the sto 
was gangrenous ; in the second, fibrin was cflfuscil in 
abundance, but no pus formed ; in the third, suppuration 
took place ; and in the fourth, the inflaunnatioii was 00' 
much reduced, that it no doubt terminated by resolution. 

These cases will be best understood by giving the hos- 
pital record of each, made at the time ; and I shall present 
them in the order in which they occurred. 

Case 1st. — Michael Murphy, aged forty. Married. 
Laborer. Irish. 

July 20. — States that since childhood he has always 
had an inguinal hernia of the left side, easily and entirely 
r^ucible at all times ; never any incarceration, that he is 
aware of. Six days since was attacked with pain in the 
abdomen about umbilicus, described as colic ; got some 
cathartic medicine, which operated. Three days ago her- 
nia came down, and has not been able to reduce it since, 
lias been bled twice, and the taxis attempted by several 
without success. Has not had much pain in the tumor. 
No vomiting. Took salts yesterday, which opera te<l. 

Now, pulse eighty-eight, of moderate strength. Tongue, 
white coat on lobes, moist. Strength good. No sicknens. 
No pain, nor tenderness of epigastrium. Some tenderness 
in lefl iliao region ; less in right. On examination, on the 
left side there is an inguinal hernia, — the size of two 
clenched hands, — to the touch hard, without resonance. 
Integuments slightly reddened. External ring tightly girt 
around the neck of the tumor, which is remarkably largo 
and firm. Some pain upon prcissure. Uernia probably 
omental. 

A purgative enema was first given, which came away 
without operation. The taxis was then attempted in the 

3 
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Warm bath^but without success, although tlie size of tha^ 
tumor wua eomewhat diminisheJ. 

The patient was thon ordered the following; 11, — 01. 
orot. tig., gtt. i. ; jalopre, q. b. Ft. pil. no. i. Every four 
hours till free operation. loe t^ be assiduously applied 
two hours. A consultation to be called for to-morrow, 'at 
eleven a, m., t<) decide on the propriety of operating under 
the present eircumstances. 

Six P. it. — Four full dejections after one pill. No 
duction of tumor. Pulse as before. Apply bitter fomei 
tions through night, 

21. — Scrotum cedematous at bottom. Tumor etill the 
same. Pulse eighty-eight. Very little pain. Slept part 
of uight. A consultation being held, it was decided to 
perform the operation. 

Eleven A, M. — Operation by Dr. Hayward. Patient 
being placed upon the table, an incision was then made from 
the edge of the ring two thirds down the tuaior, dividing 
the integuments. The different faaoiEe, which were much 
tUakoned, were then divided on a director in the usual 
manner. The sac, being thus exposed, was opened; it was 
one quarter of an inch in thickness. On opening the sac 
a gangrenous odor was emitted, and on further examina- 
tion nothing was found in it. But the saa itself waa in a 
gangrenous state. It was then decided to remove the sac, 
whioh was accordingly done, though with much difficulty, on 
aooount of the numerous and strong adheEions. In the re- 
moval of the sao, the tunica vaginalis testis was punctured, 
and about Sij- of the water of a hydroeele escaped. Sev- 
eral arteries required ligatures, principally in the eellular 
membrane of the scrotum. The remaining portion of tho 
Me bleeding freely, a ligature was placed round it. The 



RMPITAL OSES. 9T 

: Itasaud luto the ring d«t4>cl«<l no stricture. %0 

s of the wouud wore then brouglit lof^thor, and ro- 

ined in place b; & aingl« nilura, AilhMivo-pIaater. 

sdget, dry liol, tampraases aod a T baodai^, oomplolMl 

II drOBing. The pulienl wus then couvejeA W bed. 

— Sume pKJn In the bai^k ytelenihy r. U. Slept 
ttty well in oight. Now (laitij ejwy, Pulae elf^hty- 

No tendvnioiH of abdoinen. Tongue, thin white 
» before. No pala In bowels. No dejeotiou. H. 
tOI. ricini. Si. 

- AfU>r oil five dejoetioiiH. Night ([uite comforta- 
Now, ekin of good temperature. PuIm eighty>elKbt. 

Eue .as before. No lendemesa or fuluoaa of abdo- 



f The whole of ecrotuin, togvllier with teaticle, swelled to 

! tinu» iho naturul sixe; on right side ffldematoux, 

Ibhont pain. Upper part of wound open, diwh&rging 

isidcrablo offenoive serous iiuid. Portion of cellular 

nibrnnc, etc., in a gnngrcnous state. VoMt poultico to 

:r part of wound. 

f 24. — Continues comfortable. B. — Ol.rioini, Jas. 

— Afler oil two dejections. Cuiitinuos quite ooni- 

table. Swelling of right side of scrotum quite gone ; 

jPleft side less, still hard, as if testicle enlarged. Sloughs 

wrating. Much thin yellowish discharge. No pain. 

talac eighty-fonr. Tongue olonncr. 

— One dejection yesterday. Continues mueh the 
Copious disehorgo of bright orange fluid from 
Mind, with escape of gas on pressure, probably from the 
nigfaing of the cellular membrane. If uo dejection nt 
p. M., oil Ssa. llicc and milk. 
t It is unnecessary to give any more of the ho 
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redord. The pationt continued steai^ily to infiprove, th» 
vounJ boaliid completely, and on tlie 12lh of Septembec 
ho waa dlaehurged "well." 

This case, it will be perceived, iras taken for oment&lt 
hernia. It is true, however, tbnt coughing did nut giva 
any impulse to the tumor when the band was placed on it 
But this was the only ejmptom that was wanting, and thi 
absence of it was accounted for on the supposition that the 
\ omentum had formed stroug adhesions to the neck of. thqi 

;, nOi that the tumor was in thia way, as it w 
r latcd. 

An operation seemed lo be called for, as the tumor was 

iDcceasiag in size and tenilernesa, rendering the patient 

I unable to stand, except for a minute or two at a. time, 

' and producing a. great degree of codema of the ecrbtunt 

m both sides, which it was feared might termiimte in 

iloiighing. 

The result, perhaps, may be thought to have justified 
the counio that was adopted. If the case had bceu left lo 
the efforts of nature, there would have been estenaive if 
not fatal sloughing, even admitting that the patient could 
bave escaped peritoneal inflammation, which was, no doubt, 
Tery much to be apprehended. 

How ikr this state of the sac might be attributed to the 
attempts made to reduce the hernia, it is not easy to say. 
But it is certain that these wore not great or long-con- 
tinued after the patient was admitted into the hospital, 
and it will be seen by the third case that very severe 
inflammation of the sac may come on spontaneously. 

le second patient was admitted into the hospital be- 
the first was discharged, and bi^ case is thus entered 
B*-i the records of tho house : 
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|C(Ue2i. — Edwin B«ari], Aged 19. 8iDgl«. llottlar. 

VJuljr 81. — Patient ref«rU tbat he lias hail a 8mnll 
piinal lieraui of the left eiila about one year. Has woni 
Pimas, vhicli, lioireTer, Udh out filial him, iha linrnia 
nsbnally Mcapiug. TIiku Jap tiuce, the tumor *p- 
U and has nut been rvdupad linco. Mas workoil till 
B tnorniug, when hd vaiit Ut conBull a tnua-makor con- 
ming a new truss, who adviwd his ontranco here, lias 
1 no constipation, no yoniiting. and no xymptoms of 
nngulation. No pain in lamor before to-duy, and thai 
y after being handled by several porvons, who altomptod 
If reduce it. 

fOn eiamioation — tumor the site of a hen's egg nt the 
i inguinal ring, firm, elastic, slightly tonder. Neck of 
ir girted by ring. No impulse an coughing. Oellular 
imbrane of scrotum somewhat infillrutoJ. PuIm slxly- 
r, of good strength. Tongue clean. Bowels open thiii 
ming. Purgative cneraa now. Twelve leeohes Ui Inmor. 
farinaceous diet. 

ut I. — Slept quite well in night. Tumor as yes- 

Verj slight pain. Two copioua dejections. No 

eas of ulidomen. Eight leeches to tumor. 

^S. — More swelling of tunior. More redness. Rather 

e tenderticss and pain. I'ulso and tongue as yestor- 

No dejection. R. — Sal. mag. sulph., Jiij. Poul- 
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r thrice daily. 



— Moro puin in tumor. Size increased. Rlore red- 
More t«iiJorneda. Considerable codcnia of scrotum. 

irwiee well. Appetite good. May have broth, 

— Pain in tumor greater. SIm, reduess, tenderness, 
,j increasod. Tenderness especially about ring. Polaa 
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fflghty-oi^t. Tongue, thin white coat. No tendernea 
of abdomen. Bowels open. Appetite good. 

5. — Soma oedeina of tumor, pain, etc., as yesterday. 

7. — Siio of tumor lens. CEdema Btill. Indistinct ai 
imoertnin sense of fluctuation. Otherwise well. 

9. — Tumor rather diminishing. Tenderness loss. Ap" 
pearnDce of influmniation less. Otherwise v 

11. — Considerable diminution of tumor. Tumor I 
present about tbree inches in length, very Grt 
cation of suppuration. Tenderness much less 
plainly distinguished below tumor. Some ffidei 
turn. Pulse and tongue good. 

17. — Swelling much dlminishod. Now 
tender. Scrotum quite free from ceden 
well. Omit poultiae. Apply the following lotion : R.- 
AmmouisB mur. ^98. ; accti, aquas, ail Oj. 

18. — Tumor perceptibly diminished since last report. 

2Z. — Tumor diminishing and softening. Otherwistt^ 
well. 

27. — Tumor the size of a walnut, or perhaps a little ] 
larger ; quite hard. Otherwise well, 

30. — Tumor much the same. Apply empl. hydmrg^S 
a by 2. 

31. — Veins of aerofum and spermatic cord somewharf 
distended. Otherwise the same. 

Sept. 1. — Tumor softening and diminiahing. In other ] 
lespects well. 

5, — lledness increased by walking. No impulse on J 
Mughiog, To wear suspensory bandage. 

7. — Discharged well. 

Cate 3d. — Thomas Pancaster, aged 40. Single. 
nan. England. 









BO&FITAL CA&E3. 31 

February 8, — Patient reports — about twelve montbfl 
'-ago noticed a, Email tiimor, referred by bini to tb^ Kituatioii 
of tiie external abdomiual ring of the right side, eusily 
reduced by hitnuif, and often returning into abdomen on 
lying down. Tumor was about " as large as the end of 
bid tbutnb," and has appeared several times siiiee, espe- 
cially if bis boweln became costive, as they frequently 
were, but be tbioks nut nher any unusual exertion. 
Sometimes it did not come down for two or three months. 
Tumor has not been iu the least painful or tender at any 
time till February H, nor has it incoraniodud him in any 
way. 

February 2. — Patient sailed from Eastport, Me., and 

lerted himself in pulling ropes, etj^., but not more than 
usual with him ; and about midnight was seiiied with 
eevere pain across upper part of abdomen and about 
umbilicus, and towards morning with pain in right iliao 
the pain elsewhere ceasing. Since then, the tumor 
been constantly increasing in size, pain, and tender- 
night of sixth, wbcQ be arrived in Boston, the 
thinks, waa_jiot larger than an egg, but since 
las increased very rapidly. Has bad little or no sleep 
for three nights past. Appetite hns been impaired by 
pain, but has had no ohille, headache, or nauaaa. General 
health has always been pretty good. When on shore has 
been in habit of using ardent spirits freely. Has never 
worn a truss. 

Now, pulse sixty-sis. Appetite small. Tongue slightly 
coated. Five dejections yesterday, after salts. Mucii 
pain in tumor. Upon examinntioa, a large tumor, com- 
mencing about two and a half inches within and one inch 
below right superior spinous proceas, and running obliquely 
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ju9t above tiiV.^^H 
JEclics broad at ^^B 



downwards and inwarda, aod terminating just 
testicle, being five inches long, and three JEcbcs broad at 
widest part, having a atruight and abrupt face outwards, 
but inwards gradually rounding off towards hypoga atrium, 
having a decided fluctuation across its middle. Integu- 
ments Dedematons, with a blush of redno!^, and somewhat 
mse. Much tenderness on pressure. No impulse felt oa 
lughing, but pain ia inoreased bj it. 11. — Sol. mag. sulph. 
giij., and repeat if need. Eight leeches to tumor. liargft 
poultice af^er leeches. Milk and vegetable diet, 
zontal posture. 

February 9. — Esperienoed much relief of pain after 
leeohes. Slept but little; was restless. Now, tumor quite 
tender, but less painful than at entrance, and rather more 
fluctuating. Four dejections. 

10. — Fluctuation now very decided. Slight pointing 
about middle of tumor, near its outer edge. Slept but 
little, from pain. Tcuderness increased. Pulse aixtj- 
eight. No dejecUon. B. — Sol. mag. sulph. S''j'> and re- 
peat if need. 

11. — Slept but little, restless in the night, and had 
considerable pain. Early this morning abscess broke 
spontaneously, and discharged freely, perhaps Siij. in all. 
Discharge tbiuk, purulent, with some coagulu, rather dark 
and slightly frntid. Tumor now diminished, less tender, 
little painful, redness less. Appetite improved. No head-' 
ache. Six dejections, at least, after two doses. 

12. — Has had but little pain. Slept well. Appetite 
pretty good. Two dejections. Tumor less, but slightly 
tender, not painful ; quite hard in most parts. 

14. — Doing very well. No pain. Bat very slight 
tenderness in tumor. Little discharge. Slept wall. Aj* 
petite good. One dejection. Simple dressings. 
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15. — No dujection. Kvpa'in. Dischirgo •finty. K. 
'Bol. mag. (inlph. ^ij., and rcpuxt ir dmicI. 
S3. — Absccas almost entiT«l;r holoil. Slight trader- 
B jiut Dp;)nsi(D spine of pul>id on outer edgn. Sono 
luration. Walks nbout, Uiougli not with peifoct MM. 
ftlaruh 9. — Aksoew entirely healed, No IcndcriKW. 
1010 indunition fur about one incb below abdominal ring. 
ipulse or motion of intcstint! fvlt on gTas|>ing lemaina 
tumor close to ting. No trouble in walking or stooping. 

-Discharged w<'ll. 
Cate 4M. — Dnnicl W. Bcmiv, aged thiitj-cigkt. Star- 
Sailor. Boston. 
JJarcb 2. — Polient rojiorta — hin molhcr told him thai 
irty years ago he liud a full, striking right iliao region 
on the oornur of a tabic, and thai a swelling onsuod 
or iinmediatcly after in tho utualJoQ of llio inguinal 
kg; but patient hiuiEclf reool loots nothing of tho fall, or 
' the tumor till twenty ycara ago, since whivk tinio ha 
s alvays worn a broad eanvaa belt around pc^lvix, pasa- 
ir the faea of the tumor, and prevented from slip- 
ig upwards by n tiiigh strap, Duriiig llieso Inst twenty 
Brs, tumor has varied in size from a " pigeon's egg to & 
;g," and at all times has felt Bofi and elastic, yield- 
g; readily before the finger, but instantly resuming \ia 
rmor shapo on removing the proissure. Never haa been 
r to the loneh, nor rod, nor painful. Tunior would 
tain ils largest sine only in wet, stormy weather, and 
mid return to ils atnalleat hIm on tho return of fair ' 
gather. Pulicnt ha« never experienced any inconvenience 
straining or lii^hig, and would only bo reminded of 
i>d fliie of tumor by its pressure on the belt, and 
3 not been Gubject to cramps in bowels. 



Febnuiy 25tb, P. x., felt an unusual degree of presnre 
againEt belt, with a sharp, cntting pnm io situation of 
tamor, patient at the time sitting perfectlj Elill, and not 
baring exerted himself preyiouslj. Weut np stairs and 
removed belt without relief, and then undressod and went 
to bed. Soon after, while lying on left side, and pressing 
forcibly on tumor with the ends of fingers of both hands, 
he heard a mmbling, gurgling sonnd, and at the same time 
felt something shoot suddenly down between the ends of 
bis fiugers into the scrotum, accompanied by a sensation 
of tearing in part. Pain cuotiuued sbnrp and steady 
through night of 25th, aod through the next day ; and 
ceased almost entirely after this, escept on night of 27th, 
as will be etated. On morning of 27th had one small, 
hard dejection, the first since attack. Had hud one dejec- 
tion the day prei-loos to attack. On night of 2Tth was 
attacked with cramp, which was Boon followed by naueeft 
and vomiting, and considcraUe pain in tumor, and vomited 
about a quart of yellowish, watery fluid, pain continuing 
by spells through night. On 2Hlh, early in morning, took 
one ounce of salts, which were followed by eight or nine 
dejections ; and yesterday morning half an ouuce of salts, 
which operated freely last night and this morning. He 
had no pain since night of 27ih, and no appetite since 25th ; 
and has experienced no inconyenience ibr last two days, 
except from operation of medicine. Tumor has been qnite 
tender during the whole time, and has been constantly 
covered with furaenlations. General health has always 
been good, Has nut been to sea for the last twelve 
months, wid latterly has used spirits^ery freely. 

Now, pulse sevenly. No ajipetile. Tongue slightly 
coated. Bays ho feela porfectly well, excepting slight pain 




il ring, and eileDilii downw&rds and iuwirda to the bot» 
n of the scrotum, being ^ii iovhes in loiiglh by meuiuro* 
ut, and having a general roMmblaRDo, in >iia[)e. to & 
go {>enr ; base somoKhut flattened, tncwuriiig fuur 
Khca from Ucforu backwardu, and tliroo iocbn from tido 
|«dc. Tumor nowhere fuels iuduratvd. I'ortivn oocu- 
fing Bcrolura ia vor; ju-lding to thn tpuch, cUstio, and 
tctdedly fiuetuatiiig. Ulilmr portion mora ru'uiting, and 
Ting a tligbt impniM on oougliing, but perhaps only 
lial wonld be comrauniciited by the motion of the intvgu- 
Bnts, etc. No inipulsu on grasping lower part of lanior. 
Il^t bituh of rcHlnoBB over base of tumor. Scrotum nut 
se, but eornigated. Tostiulc not to be felt, whicb, by 
Oft of palieol, hue never deMemled Into scrotum as low 
I the left tesliote, it reniBiuing juiit nt tho aidu of tha 
!nt of thu ponis. I'ltlont tbinka it is unaller 
un tlie other, and that it wna iujurcd in his fall. Tun 
Bcbea to bu«e of tumor. I'oullico after lueuhcs. Millc 
id vegetable diet. Horizontal posturo. 
S. — Ilea had no pain siuoo leeches. Sleeps irell. 
tndemees entirely gone. No perceptible alteralion in 
No appetite. No dejeetion. Pulse seventy-tiro, 
p tumor constantly wet with the following: II. — Am* 
I mur. S^ : accti, nquse, au Uj. Ft. sol. 
-Iitiet evening compluiued of Bome griping paina in 
ntels, nud got Bol. mug. sulpb. SiJ., einue irhieb has bnd 
« dejeotlon. Slept well. Hua bad no puin iu tumor, 
Uch le evidently diiiiinii)bed in eho, Nu tenderness. No 
Feels perfeutly well. 
i, — Two dejectiotis joBlerday, While iu water-cloact, 
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aliDut half-past five P. M., having the last ilejection, i 
ing whifb he kept a steady preaaure on the tumor with 
both liis hands, he felt considerable pain in situation of 
abdominal ring. Upon returning to bed, and lying on 
back, in a. few tninatea he felt a dragging or pulling pain 
in right lumbar region ; and on drawing up his kneca, and 
while Btill pressing on tumor with hie haridls, it Buddeoly 
ehot upwards into abdomen with a. gurgling noise. Had 
slight pain about ring for a abort time, but slept well. 
Now, greater prominence than natural from ring to top 
of scrotum, but no induration. Sue felt extending about 
one inch below ring ; and on coughing, the motion or 
impulse of a short loop of intestioea is felt. Intestine 
oau be readily returned into abdomen, and the index Stiger 
easily passed into the abdominal ring, which is quite large. 
Testis now felt opposite root of penis ; ia rather tender. 
Discharged well. 

It mast be admitted that Itere is some obscurity about 
these eases, but the supposition that in all of them the 
hernial sac was inflamed, seems to explain them better 
than any other. It is true that Ihe sac does not ordinarily 
take on inflammation to any considerable extent ; at any 
rate, it rarely becomes thickened by il. In cases of stran- 
gulated hernia, in which the operation is performed, we 
often find the sac very thin and semi-transparent, as much 
80 as in henlth, though it may have been subjected to a 
great degree of pressure in the attempts made to reduce 
the hernia. On the other hand, it is certain that in the 
first case the trouble consisted solely in inSammation of 
the hernial sac, which had become excessively thick and 
gangrenous. There was no protrusion of omentum or in- 
tonittei and there was do strangalation ; and yet thia ease 
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had more marlui of heroia than any of the others. It 
provea, unequivocally, that the hernial sac can undergo 
changes of an important character, 8uch as are calculated 
to render the diagnosis difficult ; and thcM changes seem 
to be the result of inflammation, which may come on 
spontaneously. 

All these patients had, for some time before they came 
under treatment, been subject to hernia ; in all of them 
the tumor was small, extending but little, if at all, beyond 
the external ring, occupying the inguinal canal. From 
some cause, a protrusion, to a considerable extent, of some 
of the abdominal contents, took place, carrying before 
them, of course, the hernial sac ; in two of the cases there 
seem to have been, for a short time, some symptoms of 
strangulation, which soon passed off; but in all of them 
the contents of the sac, wjbatever they may have been, 
were no doubt returned into the abdomen. 

There was in the first case the most satisfactory evidence 
that the tumor consisted solely of hernial sac. It was cut 
down upon and laid open ; it contained neither omentum nor 
intestine ; but it was inflamed, thickened, and gangrenous. 

In the second case there was no well-marked symptom 
of strangiilated hernia, or even of reducible hernia. 
There was no impulse on coughing ; no constipation ; no 
vomiting or nausea ; and no pain, except in the tumor. 
The outline of the hernial sac could be distinctly traced 
with the hand, and its upper part was tightly girt by the 
external ring. Under an active antiphlogistic course it 
was gradually reduced in size, but the sac could be still 
felt, though it became thinner, and much contracted ; the 
pain subsided, and the patient found no inconvenience in 
resuming his ordinary avocations. 



The (nrcumstaDccs attending the third case enabled ms 
to form a. Batisfaotory opinion of the precise nature of the 
diffioultj. When the contents of the abscess were dis- 
charged, the finger could be passed in at the opening, and 
the hernial sue could be distitietl; traced up to the abdom- 
inal ring. As the inflainroation went off, the sac con- 
tracted ; but it could be plainly felt in its whole extent, 
though much reduced in size, at the time the patient left 
the hospital. 

The sadden redaction of the tumor in the fourth case 
throws over it some degree of obscurity, as it is not usual 
for the hernial sac to be returned after it has once been 
protruded from the abdomen. This may, however, happen. 
Some operators reduce it, when it can be done with ease, 
n the operation for strangulated hernia ; but it is a prac- 
tice by which nothing ie gained, which is in some degree 
hazardous, and which, consequently, should not be imitated. 

There are instances on record, also, in which it has been 
redaced by tasia ; and this b much more likely to happen 
when it has been recently protruded than when it has 
been of long standing, as there ia, of course, much less ■ 
probability of the esiatence of adhesions in the former thttnl 
in the latter case. I 

The " gurgling noise " which the patient said he hearf ' 
at the time the tumor was reduced might have prooeeded 
from the intestine which was in the upper part of the sao, 
B a small portion of the intestine could be felt near the 
ring after the reduction, which could be readily returned 
into the abdomen, and which, no doubt, went tip at the 
time ho reduced the tamor. 

it must be admitted thiit in ordinary cases, in whiolt. J 
\ the hernial me becomes thickened by inflat 





IT of the sac remaios anchanged, ilifTeriag, thrrnr>ro, 

^1 this respect, from two of the obns jnat relalcd. Hut, 

on the other band, it ia well known that wtno of the soroua 

membranox, when ioSnined, arc not only lhirkene<), but 

rcreil hy n fiilse luombrane. This is the rCTOlt of acute 

>n, such DS took place in thcM: cbkcs, wholly 

■like that which usually occurs in olil hernias, anj which 

Faltf^ther of a chronic character. 

LlTbe following o]>eraUons were iwrfocuiod during the 
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pnltlative oporatiai 
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r All the palientfi, with two exceptions, on whom opera- 
is were peribrmed, either recovered entirely, or so far 
B to be able to leave the hoapita!. The two individuals 
) died had received severe injury; a leg in cacli caso 
IS literally crushed, and irheii reuction came on the euf- 




slow ^^1 

lOW- 

Ewhal I 
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feriogs of the patients in the injured part were extreii 
The limbs would hare been useless if they could have b 
ed ; but this was not possible, uor irus it probable that 
could have beeu preserved if tbej were not removed. 
3 of them was nmputated above Bud the other below 
the knee. 

The first of these had suffered from copious bemorrhagl 
efore his admission, which did not take place till aboofe^ 
twelve hours after the accident. A slight reaction, how- 
ad come on, and the circumstances of the case 
would not justify any longer delay. He rallied somewhal 
after the operation, and his Bufferings were much dimin 
ishcd; bat he soon began to sink, and died in about ei 
hours after the amputation. 

second patient lived several days, but his injury 
was not confined to the limb. His principal pain was 
referred to the abJoraeu, and the contents of this cavity 
were found, on examination after doalh, to have been 
highly inflamed. Though tho amputation did not save 
life, I have no reason to think that it tended in the least 
to hasten the fatal tennination. This should rather 
attributed to the estent and Beverity of the injury. 

It is not, perhaps, perfectly well settled, even at t 
present day, at what time amputation should be perforn 
after accidents, when this operation is necessary ; 
words, whether it should be done immediately, or whethaj 
we should wait till reaction comes on. At any rate, it & 
certain that a uniform practice does not prevail ; so 
Burgeons operate without delay, while others prefer 
postpone it till tho system has in some measure recovc: 
from the shock of the injury. 

Tb&ra are, no doubt, oaees in which the operation n 



t done At oaoo, the constitution Dot having niff«red fVom 
• kccident. But when the caiutitutioanl ajmpUimi aro 
rere, tlie pulse Teobte, the skin ooI'J, nnil ihe respiration 
rfaaps laborious, I caonot Uoubt thai the opontion 
boutd be deferred till these tymptoins have patuwd off. 
i from the shock which the nervous ayaieui haa 
Deivod 1 the local injury at that lime b of vecondarj' iui- 
tanue; it iiidB uotbiug to ibe suffering)) of the pulienl. 
u opentlon iloue when uature ia alruggling lo roilora 
e vital energy would bo likely bi cut off all chanoo of 
I^twovory. As soon as reiiclion takes place, the injured 
part becomes painful, and should then be removed. 

Here is also some difTereucc of opinion as to the means 
that sbonld be used for the purpose of bringing on rciio- 
Uod; BOmo adniiuisteriiig alcohol and other powerful 
edmulants freely, while others disapprove of tbcir Dso 
altogether. It ia, I believe, safest and best to depend oa 
the application of heat, both externally and internally 
applied ; by means of hot spiTituous fomentations over the 
heart and epigastrium, and mild warm drinks inlrodueod 
iaio the siomacb. Soiuo cases may possibly require small 
doses of the a<]aa ammonisa, camphor, or wine diluted 
wilb water ; but these should be given sparingly, as the 
|teat danger is from iuflanimatioD, that is so apt lo come 
ft after leiiction has taken place. 

^ Ah POTATION. — Uf the seven large limbs that were 

loved, six were done by the oircular operation. This 

3 noticed, from the circumstance that Mr. Liston has 

gently seen fit to denounce this operation in untjuulificd 

t, declariug it to be " vile and iuadmissible " in all 

a where there are two bones in the limb. It is not, 

lups, Burpriaing that an individual should have a 
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decided preferrace to that psrticniu node of openting 
which he haa adopted ; but it b remartsble Hut he sbonld 
give a sweeping condemnation of a method which has the 
Kinclioii of Eome of the greatest nnioes iji modern nirgerj. 
The flap opentioo is better adapted, do doabt, to kidb 
cases, than the circular; but there are verj many olhera 
in which I believe that the latter will be foood to be the 
best. lo fact, I mast confess that where circumBtances 
will admit of the performaoee of either, I should operate 
by the circular incision. It has, to my miod, advantagea 
over the other method, ibat more than coimlerbaiaDce the 
greater length of time which is required for iia perform- 
A better »tump, it seems to mc, is made by it, and 
the parts heal wilh quite as much readiness. A patient, 
iiom whom I removed the teg above the kaee by the 
iar operation, in June, 1^37, walked out in sixteen 
after the amputation, the wonod being entirely beali 
An artificial limb was fitted to the stomp in a few weeks 
after, and upon this he has walked wilh great comfort 

Two of the amputations were performed in conseqnenca 
of that peculiar affection of the knee-joint, eo well described 
a Brodie, in which a remarkable change of 
a place, nearly the whole of the interior of 
n btiug converted into a gelatinous masa, 
ere both young men, a little more than 
■ age, of acrofulous habit. The disease had 
a ouch existed several years, increasing gradually, but at 
) atteuded with severe pain. The constitution at 
lunglh becoming affected, an operation was advised. One 
f thctn, whose limb was removed more than 
hu iunce enjoyed unioteiropted health. He recovei 
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The second palieiit conv»le5M<] moru bIowIj' ; the i^oiii 
seemed to suffer much moro fVoni thenhovkgf thcojientiooi 
bat in three or four veeks a fuvor&hle chauge took place, 
aDd tie was discharged from the hospital " well," in forty- 
four dajs after the removal of hia liiub. His health con- 
tinued good for some months, when tho other kiteo began 
to be slightly affected, which be at fint attrihatod to 
fatigue and over-eicrciee. Whether this trouble haa 
assumed the same character as the original diecaso, and 
what his present ntuation is, I am unable to rajr. as he 
resides at a distance from tho city, and I have uol toon 
him since he lefl tho hospital. 

I have noticed these two casc^, because it is not long 
since this peculiar aifec^on of the knee-joint was Qrst 
described, and becansc it is not yet well understood. Mj 
own experience in relation to it would lead me to believe 
that it is not so malignant in its character as it has luu- 
allj been supposed to be; and that if amputation be per- 
formed before severe constitutional symptoms appear, the 
Hfo of the patient will olVntimes be preserved. 

Cataract. — Coses of disease of tho eye are not nnmer- 
at the hospital, and do doubt will hoconio less so ai 
means of that excellent institution, the MassnchusetU 
.rituble Eye Infirmary, are more enlarged. We had 
t one patient wilb cataract during the year. He had 
In one eye, attended with complete loss of 
I a cataract in tho other, which came on In con- 
fan injury. This eye was also slightly amau- 
jtio, and the sensibility of the iris was somewhat im- 
HIs sight was only sufficient to enable him to 



BUaaiCAL RBPOKTS. 



r 

H distinguiat the light, and opaque bodies when 
H between him and the light. 

H I opereted twice on this patient, dividing the cataract 
H and capsale, and leaving them to be dissolved. The first 
H operation gave him some degree of yiBion ; but finding, 
after waiting three months, that portiona of the capsule 
and the cataract still remained, I operated again, and the 
BolutioQ went on more rapidly. Neither operation was 
followed by raucb inflammation. When he left the hoa- 
pital, his sight was so much improved that he could distin- 
guisb objects and walk about without assistance. There 
waa reaaen to believe tbat a greater improvement would 
take place, as absorption was stitl going on ; and I have 
since learnt that this is the case. 

Ftaarnii of the Rectum. — There is, perhaps, no sur- 
gical operation that afibrds so much relief as that for fissure 
of the rectum, and there is hardly any disease that ia more 
painful. It consists in a superfioia! ulceration of the roo- 
' turn, BOmetinies extensive, but more often narrow, and 
rarely more than an inch in length. It is found mora 
frequently on the sides and posterior part of the gut tbaa 
on the anterior. It estonds down to the sphincter, ana 
can usually be brought into view, if the patient straius 
down. When this cannot be done, it can bo felt by iutro- 
. duoing the finger, though this is attended with great pain, 
The greatest sufiering is experienced at the time of 
defecation, and it ia then often bo Bevero that the patients 
are obliged to lie down for some tme aft Tl p 'n ia 

attributed by Dupu o a spasm d on n f ho 

Bpbincter; this S ems p ob b e f om he e ef ha ha 
division of the h g n h a b e ha 

; ulcer heals, and m tba he Ban e a u ol 
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Vptoms is EOmctitDcs met with when no olMrftUoii coti 
t detected. Tben is riMtsoii to think, too, thut there is 
thing peouliir in the ehanict«r of the ulcer, an it mnulljr 
nU M reidiljr afier the operation ; and ihiit circumstanoe 
rors the opinion that it is often the ronilt of mechioical 
lence, produced Bomotimes by hardcnml TaKtin, and ■( 
} lijr etroug vfibrts tnudu in parturition. It is vorj 
in that it is wore frctfuent in fctnalce than in malcst, 
more coiunion in those females who hare borne chil- 
ND than iu those who have not. 

^ Thia complaint ia aggravatud by cathartics, and though 

(djne enemata afford aome relief. I have not found nny- 

iog but the opemuon suiHcient for the cura* This 

viiiirig the sphincler, either bj culling from 

^thio otilwardfl, or from without inwardg, carrying the 

, if [rraoticablo, through llie centre of [ho ulcer. 

t method from without iuwarde I should ifatnk was to 

I preferred, as you can, in this way. by puasing iho 

r into the rcatuin and cutting upon it, limit muro 

sely the incision than when you cut froui within oul- 

The dressing nnd treatment are the anmo as after 

IB operation fur fistula in nno. 

I fFhe patient on whom I npcratod at tho hospital iva^ a 

Ralthy man of thirty^evcn years of age. Tho difficulty 

d existed about four rootiths, nnd was nliraye grealcel 

I the bowels were eonslipnted, The trouble waa 

idily iuereuaing ; thu puin waa extreme at\er every 

hgection, and his sufferings were so great as to uuBt hiju 

*Vben the nluer i» on the ephiuctor or eiterior tu it. cuii.^lU 
fing wlwt may be axltiil fiiiiUTe of the anus, locitl upptJuatluiis, 
•rly Dupnjtrea's belladonna ointment, with reet, mny 
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r Iiis ordinuj daliee. In all other req>ecta liia heall 

a good. 

Od ezamioation, I found just witbin the mnrgin oF tfas' 

us, towards the sacrum, a narrow ulcer, an inch 
in length, ijuite leader and painful to the touch. H 
bowels having been emptied bj an enema, tbe operation 
was perfonnud io the following way : The fore-finger of 
the lei\ band having been introduced into the reetum, a 
spear-poiuted scalpel was tbnisl in outside of the sphinc- 
ter, till it reached the point of the finger, thus including 
the sphincter between ihe edge of the scalpel and the 
finger. Both were then simultaneonsly withdrawn, the 
scalpel catting its \raj out through the fissure. Lint was 
introduced between the lips of tbe wound, and a compress 
and a t bandage completed the dressing. For two Ot 
three days he had alight spasms about the anus, which 
wore relioTed by anodyne fomentations. Bat after this 
period he bad no trouble; his dejections gave him no pain, 
though the ulcer was not healed, and he was discharged 
from the hospital " ttell," in fourtjjen days after the 
operation, in all lespecta able to resume his ordinary 
aTDcations. 

Habb-Lif. — For the last two or three years, in per- 
forming the operation for hare-lip, I have not used the 
common hare-lip pins. They are almost always troubli 
Eomc from their size, and occasionally produoe ulceratioi 
and in this way retard, if they do not altogether prevent^ 
the Buccesa of the operation. Instead of theni I have 
used, when operating on very young infants, small insect 
pins, and, for larger children, long, fine steel needles. A 
head of sealing-wax is easily attuahed to these, and 
eharp end, of^r it is carried through the lips, can be a 






$oBhj bone-plien. Thoy interfare len wtUi iho pro- 
■ of aJhoBioD ihsQ t^o olJ molhod, aud in ■ numtn-r of 
I in which £ likvo usud ihem I hure ho«ii mui-h 
i trilh I ho result 
KfiKKNU, ImuisiAi. *!n> Feuoral. — There wu). atriuttjr 
ling, no opentioD al the hoapiut, dutiag the year, for 
boraitt ; the ease whiuh wus entered as sunk hjr 
house-surgeon baa already been Bpekeo of, tii Uie r^ 
CD ioflaiiitualioD of iho liernial aae. lo atmoet M 
portaat iiartioulara the operation there nulioed re- 
ibl»d tliat fur strangulated inguinal heniia ; hut it will 
^ recollected, no doubt, that the §ao was found lo be much 
^kened, empty and gangrenous ; that it iraa renioved, 
id the paUcni recovered. 

tihe operation for etrangulnlod femoral hernia iraa pcr- 
jtmed on an unnin^iod female thiriy-five yean of age. 
ke Grat discovered the hernia tbre« years ago ; and in a 
after it became BtrangulatoJ, utid waa reduecd by Iho 
, From that time she had wuru a truss, but tliis had 
HI always prevented the hernia from deauending. 
^bout half-past eight o'clock, on the morning of ttie 
peration, while coughing violently, the hernia came dowu 
|d became Htrangulated. She had medical aid at eleven 
Mlock, and I first sa^r her at one p. h. As the taxia had 
inefiectoally tried, I advised, before further attempt*, 
neaeclion and the tobacco glyeter. Theso having been 
pgd, I eaw her again at three o'clock, and made nnolhor 
^mpl at reduction. This not succeeding, she was rc- 
pred to the hospital, and the operation was perforuied at 
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aad the other at right angles to it, in the farm of the h 
ter I inverted, j,, The sua contained about two ii 
small intestine, do omcotum. The stricture was so firm 
that though strangulation had existed but seven hours and 
a half, the iuteEtine was ulmost bluek, but not gaugrenous. 
As soon U3 the stricture was divided and the bowel re- 
turned, stie was much relieved. The operation gave her 
but little pain, but her sufforinga had been intense during 
the whole time the strangulation existed. The bowels 
were freely evacuated by two ounces of tho solution of 
salts, nhicli were given a. few hours after the operation ; 
and the patient ultimately did well, though her convalt 

This case would not have been noticed, had it not bi 
for a peculiar circumsfaneo connected with it. 
menstruating at the time of the opeAktion ; this discharge 
was then suddenly suppressed, and did not reappear for 
soma mouths. Though everything connected with tho 
hernia did well, the wound healed kindly, and tlie bowels 
wero either open spontaneously or easily moved by gentle 
laxatives, she was feeble for a long time, and troubled with 
a variety of complaints that could not readily be explained, 
though they were probably in some way connected with the 
sudden suppression of the catamenia. 

There was a morbid condition of the mucous membrane 
of the whole alimentary canal, affecting particularly the 
mouth, and pharynx, and rectum, attended with a copious 
secretion of viaoid mucus. She bad severe pain by parox- 
ysms in tho bladder, vagina, uterus and about the anus ; 
and though these were relieved by leeches 
means, it was apparent that her sufferings wero 
No sooaec would one set of symptoms give 



Kilhcr, eqanlljr Uistrcssitij;, voulJ itp[)uar ; nod lliii elattt 
K things contiiiucil, tbough Ju a Ivsa Kveru t'urui llinn at 

J, for nearly ihrco moiitli*, — lill, in fad, iho mi-nnlrual 
VKruation maia ilii nppsnrancij. From llint liniu a per- 

^ble, tliough gndunl, improvcmuiit iu lier biulth took 

It ia ccrtainl; not nsual fur a suddun mppruMiou of (be 

ia Ut pioduoe such grave Rirniptouis, ind it can 

\y be cxplsincd liy sDppoairig cither that Bbe vu in a 

ithid stale ftt ihe tima of thu strangulation, or that thiji, 

^ther with tho operation, might havo ronderod bor 

abia to resist causes of disease which nndor ordinary cir- 

unstunccs would have had but lilllc influence. 

'.QmnoCKi-B. — Of the three operations for the radical 

I of hydrocele which are still iu use, namely, injection, 

D and incision, neither of them, I think, is adaploil tn 

oasos, Li coses of old hydrocele, where the tunica 

ioalis is so thickened and opaque that there is no trans- 

iKBcy in the tumor, no one would probably use the 

And even nbcre it booiiis to be proper, it is 

leo very uncertain iu iU elTecIs, someiimea not exciliiig 

lenient inHammatioR to cure the diseaBe, and at othets 

ttating so much as to cause no small degree of anxiety. 

\ is unlWtun^ttcly truo that the pain felt at the time of 

operation is no indicution of tho degree of inflam- 

Irtion which will ensne. I have luoirn a portion of the 

ratum to slough where no fluid escaped into the cellular 

Hnbraue, and where the patient coniplainod of no pain 

the time of the operation. Everything was done in the 

»t skilful manner; and I feel that I have u right to 

eak confidently about it, aa I was not the L>peratar. 

Again, even in the hnnds of the moat enreful, somi 
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tho injection will occasionally escape into the ooUull 
meiabniDe; and tben a train of troublesome, if' not danger- 
ous Bjmptoma, ensues. I am aware tliat ihia acciilant 
can usually be guarded against ; but it will not always be, 
except by those who frequently practise the operation. 

But it' this accident does not occur, and tlie inflamma- 
tion be not excesaiye, we often meet with another difficulty ; 
and that is, the operation fails because thero is not inflam- 
mntion enough. 

This, then, must be regarded as an uncertain operation ; 
and 1 should advise its performance only on healthy 
adults, in cases where there waa no doubt of the nature 
the disease. 

The seton would seem to be, ^ priori, the best mode 
operating. It gives but little pain ; it evacuates the fluid ; 
it cau be made largo or small, retained for a longer or 
shorter period, as the case may require, so as to bring on 
the precise degree of inflammation that may bo necessary. 
Bat I tried it twice, the last year, and failed. The case 
■was a fair one ; tho patient a healthy boy of nine years 
old. I had punctured the tumor several times before. I 
iotroduced a email cord, consisting of four threads ; he com- 
plained but little at the time; the water oozed out, till it 
was all discharged, and the testicle was so much swollen, at 
the end of four days, as to fill entirely the tunica vaginalis. 
The cord was then removed, as he complained of the sore- 
Dees ; the swelling subsided, but in three weeks effusion 
took place again. 

After waiting more than a month, I repeated tho 
operation, using a cord double the size of the other, and 
retaining it thevo twice as long. It produced similar 
eSigcts to the other, and at the expiration of two montha 
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ir ite removal the fiuid wua flgaio ofiiueU. lliia uliomi 

^t ibe couiiuou optuiun, thul tUu dtseiuH) will rcturu in a 

tntli aflec (he operation, if ut nil, la not oanvct. 

( From tliusti exjieriioeiiU I shall not be ioolined lo trji 

I aeton og^iiu, us I uanout Uo it andur moru favurnltlo 

inisttiuuea. 

LTha op«ntlioa by iricuion ia usually ruganlud it:< n wtj 
I have not fuuivl it M, tfaongU 1 buve Uuno it 
J IVequQntly. It, to be rare, re(|ulrea the paticDt to be 
ifiued lo bin bed uaually (bree weelu; it k altvndi.'d 
L ooiialde ruble degree of ooreueot, aud Bouie jiaiu ; 
bat, on the otbor hand, I believe it to be perfeclly safe, 
and ulwuyd euiu^essful. It in utinecet«ary to deaoribc itie 
mode of doing it, a« it must be faiuiliur to every one who 

tpt all ac({iuiiuted with eurgiual prautico. 
IHiis operation ia oertnitily to be preferred to tiio otliera 
all caws where thure \e utiy doubt aa to the nature 
of the dlaeaeo, — Tor the iucioion setUes that queAlion, — 
and in those where the other ojicralion hua been tried and 
lias failed. 

Within a fev years a new muthod fur the euro of hydro- 

has been introduced; aud, if we might trust the pul>- 

1 accounle, it huB bcou attcuded with groat aueccea. 

M'ude to the tuodo rocoiumeadiMl by Mr. Lewie and 3Ir. 

navera, of Groat lirituin. Ii coneistB in puiiaturing the 

e places with a Hmall needle. A drop 

Kflnid usoully escapes at each puncture ; and when the 

feration liuoceedfi, the part from half an inch to an inch 

B-diamotor around the puncturts becomes aylemutous. the 

^1e of the tluid in forly-eight hours is abEorbeii, and 

1 does nut iiguiii take place. Tbls ix the act 

n of it hj ila advocates, but it does not accord 
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my ospcrienee. I have tried it in seven eases 
peatcd it eeveral times in some of them. I have rollom 
as exa.ctly as I could the directions laid down Tor its p 
formanee ; I hivo used various kinds of needle 
have not miceceded in a sioglo case. Were it not thtfl 
others with whom I had convei'sed bud been cquallj n 
aaeccasful, and that I had net met with an individunt whv J 
had sacceeded, I should have atlributtid it to mj o 
want of skill. 

In one of mj patients the cedcma formed Brouad t 
puncture and the Suid disappeared in Bis'nnd-thirtj faouM 
but was effused again in three weeks. This waa 
case in whioh (here was a prospect of a cure. 

I shall not abandon it without further trials ; for if q 
■would answer as a substitute for tho operation no 
it would be a great improvement in surgical praotico. 

LiOATHRE OF TnB Femoual Artery. — This operatii^ 
was performed in conseriucnco of secondary hcmorrhan 
after amputation below the knee. The patient w 
feeble, having suffered from the affeotion of his lii^ 
eighteen years ; this latterly had assumed n fun 
pearanee, and had oceasionally bled. It was found, at the 
time of the operation, that the posterior tibial artery waa 
softened and diseased to sueh an extent as to render it 
difficult to secure it. This was at length accompli ahe(I(3 
and the ligature remained on tvreive days. It then camf 
off spontaneously, and in twenty-ibur hours after 
rial hemorrhage took plueo. Tliis waa arrested by tin 
tourniquet ; a aecond occurred on the following day, t 
oompression having been removed from the artery, and'J 
Blight one again in the night. The whole BDioDut of bled 
lost waa inconsiderable, but ho was already so much t 
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;c(l that Uie loss of *njr w»9 on injury. It wm tLyro- 

B deti^rmined to tiu the Icmoral nitcry , nnd this wis 

w thiitj'-mx hours afW tho &nt hciDorrhage. lie lost 

bluod. and ho nulTered but little pain in thn oponiioii. 

e wound nnd xtump hot!) Iiealod kindly ; and \a a funr 

•eks he was tli^chnrgcd, poifoclly well, fVom th« hoRptlal. 

'.t would proltably bu thought host, in niiji iiiinilar oam, 

tie the rvinonil nrl«ry, insiciul of Miarching fur tho 

kediiig vesHdl iu lliu Btuiii|i. lie that u it nuj, it wm 

tenrly ttio only coune Dial i-uuld bavu bcvn mfbly 

iftpt«d in this iMlauoc. The pulUnt could not, prohKbly, 

fcvo ttorne the suffuriog and lom of blood to whiuli tho 

method would have subjeclod him ; and if tlio arlary 

mid htiTO been found und t4cd, it is not likely that it 

wld h&TO answered the purpose, as the vesci at that 

trt was in a dlacosed fitatc, 

Proi^pscs Am. — When this rampUiat in in an sg- 

nvated form, il is well known that an operstiou id often 

BrforiDed for its relief. This consists in removing a part 

the prolapsed portion, and when cicatritalion tatoe 

£S the coDtraction 'la such that the difficulty in in a 

lat measure obviated. This operation wnit formerly 

me either with the knife or gciKBors; and I should have 

iutinued to use one or tlio other of these iiistruments, if 

bad been guided by my own experience alone. In do 

ISO has the ui^e of them in my praclioe been followed by 

nmiing hemorrhage, and only in one ioBlance by a seri- 

B ono. 

Bui with others the result has somctinie.') been different. 

re atnouniB of severe and oven fatal hemorrhage 

ler this oporafion wilh (he knife ; and a prudent aurgeoD, 

ifore, would hardly feel joetifiod in oipoaiog his 
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mail hazard, if any other mode could 



patieot 
dovised, 

am satisSed, from Eoveral trials, Lhat the Dporatioa by 
tho ligature is perfectly safe, equally effieacioua, and 
hardly, if at all, more painful than the old method. The 
operation can be readily done in the folloiring way. An 
□a of warm water should bo first administered, and 
when this cornea away tho prolapsed portion can usually 
be thrown exterior to the sphincter. It can then be seized 
with a double book, which should be held by an assiataot. 
A Deedte, armed with a double ligature, should then be 
passed under the base of the prolapsed portion, the n 
cut out, and one string tieii firmly in one direction, 

e other in the opposite. The part should then he 
fully returned within the iphiaoter, and the ligatures 
allowed to hang out at the anua. If the pain be eevere, 

I anodyne enema, or an opiate by the mouth, or both, 
should be administered. The patient should keep in a 
horizontal position, and live on a mild liquid diet for a few 
days, and take a gentle laxative on the second day after 
the operation. The ligatures usually separate in jrom 
fire to ten days ; I have rarely known them to come 
away sooner than this, and in some cases I have seen tliem 
retained much longer. 

This operation is the same as the one rcoommendod by 
the late Dr. Dusbe, though I had practised it some time 
before the publication of his work. It will be found, also, 
a very safe and effectual mode of remoring hemorrhoidal 
tuniora, there being the same objection to the use of the 
knife in this case as in that of prolapsus. When the 
tunots are exterior to the Ephinctar, they may ht 
I Oftb off; the bemonhage is never troublesome. 



31 





BMrtm. euHi 



■It is no unosaal thin<; U> fin'], aflcr th« operation for 






iiiorrhoi'l*. that tho patKnl i 
Tb>« ii 



troubled with Hrirtorc of tho roctum. 
produeoj bjthe cicatriution, and ix in uoKt cnMs rsadi))' 
e hy tlie use of a rcotum boujic. If ihu jntinnt 
wntinuo to (ISO this [Minmioiully for a length of 
after the opcrntion for eithM romplaint, tbcro will 
V much leaa danger of a mtorn of the itifBculi j. 
r Another iinportnol means as a preventive ii the dailjr 
a enema of cold water. Thia should bo thrown 
n the morning, just hefore tho usual time fur % dcjce- 
I, and it will in moat instances produmt the desired dis- 
trge from the boivcis without pain. From a gill to batf 
if water is suSieient. 
IrK^n^ can also be reniovuj by ligature, used in the Muna 
HJ aa in the two othor oases. When the nievun in rcrjr 
firm. I hare sometimes, in addition to lying it 
p this way, pnKed a long Blender needle under it, inlro- 
in the xound Ala at some distance from the 
nor, and bringing it out in a similar way on the oppo- 
9 side, I have then passed another necdio at rigiit 
fl to this, and around tho two I have carried a strong 
tad several times, drawing it tightly aa possihle, and 
n tying it. I have never known this to fail, 
niis operation, uven on young children, produces much 
■ irritation than could bave been supposed. I h»ve tried 
it upon them at all ages, and I have never witnessed any 
alarming or severe symptoms. The pain, whatever It may 
be at tho moment, soon passes off, and the child gunerally 

wmes quiet in a few hours. 
^BsuotjU. Of Casckr of the Tosodk. — The opcrotiona 
t tbe remoYBl of cancer of the tongue that have coma 
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under my obBervatioo have n 
disease uaua,llj soon rrai[ipear! 
apparently mure tnalignaut in ita charucter, and tertaiiilj 
more rapid iti ita progress, than before the operation, 
believe that I can truly say that, with porUapB one excep- 
tion, the diseiLBC has iu every instttnoe returned. Ii 
the eaaea the diseased part was entirely removed, and 
Bonte of them tlie actual cautery was applied to 
remains of the tongue, in part for the purpose of arrestii 
the hemorrhage, and partly to eradicate completely 



Sir Everard Home thought that much was gained by 
nsing the ligature instead of the knife. In the only 
instance in whioh I tried this, it was wholly unsuccessful. 
The case was a fair one; the disease was limited; the 
whole of it WU3 removed, and the patieut In other respects 
healthy. Yet the wound bad hardly healed before the 
disease reiippcared, and went on with great rapidity till it 
destroyed the patient. 

It seems somewhat singular that cancer of the tongue 
should be so unmanageable, when the operation for cancer 
of the lip succeeds more often than that for the same disease 
in any other part of the body. It is true that some have 
supposed that the eroding ulcer, with everted and hard- 
ened edges, that is so oflen met with on the lip, has not 
the malignancy of true cancer. But this opinion does not 
seem to be well founded; for it is certain that if this ulcer 
be lefl to itself, or improperly managed, it will terminal 
in death. 

The operation for cancer of the tongue to which 

referred above as probably Buccessful, was performed at 

I His hospital in tko month of January last. The patient 
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was a healthy maD of good habito, thirtj-cight jean of 
age. The disease had existed five months. It appeared, 
as it usaallj does, in the form of a small, hard tubercle. 
It came on the tip of the tongue; it is more often met 
with on the side. It increased gradually, and gave him 
no pain till about two months before the operation. At 
the time of his admission it was quite painful and very 
troublesome from its size and situation, being somewhat 
larger than a nutmeg. It had perceptibly increased 
during the week before his admission. 

As the use of tobaoeo is supposed by many to have an 
influence in the production of cancer of the tongue, I made 
the inquiry as to this patient*s habit in this respect, and 
learned that he had neyer chewed nor smoked tobacco, and 
had used snuff very sparingly. 

The operation was performed in the following manner, 
the day after he entered the hospital. The tongue being 
protruded, it was seized with a long-bladed polypus for- 
ceps transversely behind the tumor, and firmly compressed. 
The tumor was then taken between the thumb and fore- 
finger, a sharp*pointed scalpel was passed behind the 
tumor through the healthy part of the tongue, and about 
one third of the organ was cut off. A ligature was 
applied to each of the lingual arteries. There was 
scarcely any blood lost at the time, owing to the compres- 
sion made by the forceps, and no hemorrhage took place 
afterwards. The wound healed entirely in three weeks, 
and in a month the patient was discharged well. The dis- 
ease, I presume, has not returned, for if it had I have no 
doubt that I should have heard from him, as he lives only 
a few miles from the city, and I requested him, when ho 

6 



left the boapitul to inform me if he had any furthi 

iREraiKiso. — An account of this case has already 
been published. The patient, a clergyman, had suffered 
tvfelve years from epilepsy, arising from a diseased state 
of the cranium. The carious portion of bone was recnoved, 
with complete relief. Sis months have elapsed since the 
operation, and I have reason to believe that daring the 
whole of the period he has had entire exemption from his 
epileptic paroxysms. 

There are several other cases upon which I should have 
been gled to have offered some remarks, had I not 
already exceeded the limits which I proposed lo myself. 
I therefore close with the expression of a hope that those 
who have the charge of similar institutions, in our country 
especially, wonld from time to time give reports of all the 
cases that come under their care. In this way our hospi- 
tals will be rendered still more useful to the public, 

Boston, October 1, 1838, 
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KEPORT 

OF THE SURGICAL CASS AND OPERATIONS THAT OCCl'RRED IN 

THE MASSACnUSETTS GENKUAL HOSPITAL, FROM 

NOT. 1, 1840, TO HARCU 1, 1S41. 



Benudning in bospiUl, Not. 
1,1810 19 



PATIENTS. 

Discharged well 26 

much relioTed . 26 
relieved • • • . 7 
not relioTcd • . 4 
tr&Dsferred ... 2 
not treated. . . 2 
dead 8 



Admitted between Not. 1, 
1840, and March 1, 1841 . 69 



Total 



88 



<< 



« 



« 



«« 



« 



«< 



70 
Remaining in hosj^tal March 

1,1841 18 



Total 



88 



DISEASES. 



<« 



Anchylosis of the toe . . . • 1 

Abscess in the ear 1 

. 1 

. 2 

. 1 

. 1 

. 1 



OTor hip-joint . 

Bum 

Bursa of patella enlarged 
Carcinoma labii .... 
nymphss • • 



« 



Caries of elbow-joint • • • . 2 
Club-foot, varus, both feet . . 8 
** one foot . . 8 
pes equinus • • 1 
Contraction of ham-string ten- 
dons 1 

Diseoae of hip " 



(« 



«« 



60 



SUSOICAL BEPOBTS. 



Disease of hip, with disloca. on 
dorsum ilii .... 1 

** of foot 1 

** of eye (iritis) .... 1 
Dislocation of the femur . . 1 
*« shoulder, with 

fracture . . 1 

Fracture of tibia 1 

<• ** with paralysis 

of lower ex- 
tremity. . 1 

" femur 2 

** *• with lacera- 

tion of scalp 1 
« of tibia and fibula .2 
« " of both legs 

(compound) 1 
** of fibula (compound) 1 

« of patella 1 

Fungoid disease of breast . . 1 

Hydrocele, both sides . . . 1 

** one side .... 2 

Injury of hip-joint (by fall) . 1 

" bones of foot ... 1 

** mid. finger, r. hand 1 

" right knee . , . . 1 

" head 1 

" ** (by fall from 

church) . . . 1 

" great toe 1 

•* eye 1 

Loss of toes of right foo£ . . 1 

Necrosis of femur 1 

" clavicle . . • . 1 

Paronychia . 1 

Rigidity of muscles 1 

Scirrhus of breast 1 



(( 



(( 



Scrof. excres. on nose and lip 1 
ulceration of hand, with 
contraction of fingers 
enlargement of testicle 
Sore toe (from injury) . . . 
Spine, outward curvature of 
** outward curvature of, 
with paral. of lower 
extremity .... 
** tenderness of .... 

'* disease of 

Sprain of back 

«* hand 

Stricture of oesophagus • . . 
" rectum • . • • 

Tumor (hydatid) on inside of 
Knee ••*.•.••• 
(steatomatous) on arm 
" right lum- 
bar region 
(scirrhus) right breast 
(encysted) on neck . 
" above clavicle 
Ulcer (simple) on leg . 
*• stump 

(irritable) leg 
(varicose) 
(sloughing) 
Wounds, on scalp .... 
** and face 
head, face and 

hands 
throat 
arm (gun-shot) 



(C 



(C 



(< 



(( 



(( 



(( 



C( 



<( 



(( 



«c 



(( 



« 

(C 
C( 

<( 



Wry neck 



Total 



88 
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Ebysipblab. — It will be perceived, by the foregoing 
tabic, that during the period embraced in it no caee of 
erysipelas occurred in the hospital. This wbh the more 
worthy of notice, as in some former years this diaeaae had 
been very prevalent there at this season of the year, and 
aa there were several accidents in the house during the 
winter of 1840-41, such as severe lacerations of the scalp, 
ID which it is 60 apt io come on. 

In the preceding report, I stated that prior to the 
ftutuDin of 1S3T there had probably not been a year, in 
the twelve preceding ones, in which there bad not been 
one or more fatal cases of erysipelas in the hospital ; that 
&t that time a change hud been made in the mode of ven- 
tilating the wards, and from th« time of that change up to 
period of the publication of the report the disease had 
been fatal, but had assumed a less nialig- 

it character than formerly. It gives mo great pleasure 
K) add, that sinee that time there has not been a ainglo 
death from erysipelas in the hospital, nor has the disease 
been more frequent or severe there than what it might be 
expected to be under similar circumstances in private 
practice,* 

Though this fact throws no additional light on the cause 
of erysipelas, it must be conceded that it shows strongly 
the advantage of ventilation, by means of which the wards 
are supplied with pure air, in place of that which has 
become foul and noxious by ^xJialations from the patients, 
or from any otlicr cause. 

• Tha above was written more tliaa a year since, and I am linppy 
Id have it in my power to Bay tiat there baa been no fa.t:i1 or 
■eran aose of eiyeipelaa in the hoepital from that time to tlic pves- 
Mit, —April. 1812. 
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It ma.y not be amies to add, that the exemption 
erysipelas which tho hospital has enjoyed for the lost 
jcHrs cannot be attributed to ihc fact thiit the disease has 
been leas preyalent, or in s, milder form, in this Ticinity, 
during that period, than formerly ; for, by referring to the 
bills of mortality of the city, it will be seen that there were 
re deaths in Boston from erysipelas during these four 
years than in any other equal space of time of which there 
s any record. In fact, it appears that from the year 1811 
the year 1836, iucluaive, a period of twenty-sis years, 
there were bnt forty-six deaths from erysipelas ; while in 
the four years from 1837 to 1840, iuciuaiye, there were 
less than forty deaths from this disease, and not one 
hese occurred in the hospital. 

la noticing, in my former report, the treatment of eiy- 
Bipelae, I spoke of bleeding by leeches as both safe and use- 
ful, and I hare since had no occasion to aiter this opinion. 
The leeches should be applied on the sound skin in the 
immediate neighborhood of the disease ; and when thus 
applied they often seem to mitigate its violence, without in 
a, single .instance, to my knowledge, causing any serious 
inconvenience. 

I advert to this suhjeet now, because Mr. Liaton, in his 
Elements of Surgery, says " bleeding by ieechea is not 
admissible, for the leech-bites prove a source of irritation, 
and are liable to suppurate ; erysipelas has been often pro- 
duced by leeching." This, to be sure, is high authority ; 
at the same time I must be allowed to say, that, having 
used them freely in this disease for more than filleon 
years without such effects, I shall continue the practice until 
something occurs to convince me that I am in an 
Notwithstanding the strong tenna of commendati 



DomTii, cum. C3 

fcioh he ipcaks of free iiiRigiong, it cannot ba doQi«<l that. 

nigh in fume easea ihrj maj- t>o romrind to wiihmit 

ngnr nnU with gr«al boiiofit, they nrn not adnplod tn nil, 

are oc*mit()iiall<r uoiiiife. It is well known tliut the 

rtha)^ from thom in mmo coses has been rionwiTc, 

in otht-rs fuUt ; and there is no ono, prohabljr. 

) would emjiloy th«m in cr}-s!|>«laj of the bend and 

(, wh«ro leauhM ara often iw«U lo ihe uiiuobt advan- 

It is not denied that iuflammation often follow* the 

^lleatioD of leei-ht«, but it is Ijv nu inuona tcnnin that 

I is of an orysi[>elu(oua character. It rcsembtcii ibat 

bbich freqneoilj arises in confwquenc« of A blbtor, and 

Be it passes off 8|K)nlaneouBl; in & few da^n. 

I Deaths. — There were but three dsaths in the eur^Tcal 

>partni«nl of the hospital, IVom Not. 1, 1840, to March 

, 1341. Two of these were in con»c(|ueiice of Kvero 

i: one of the paiicnis died in a few h'surs after hor 

BBiOD, and within Eii-aiff- thirty houn front tho acci- 

; and the other lingered acvcrul wmks, and at length 

nk from that continued irritation which so often arises 

1 extenaive supparutiiig gurfacc?. The oilier fhlal 

was that of a young female, who entered the bocpitnl 

Rith aorofulous abscesses about the hipa, nntcs and loins, 

d at length died with tnbcroalous diacaBC of the langi 

J mesentery. 

I Burks. — There is some difference of opinion among 

IBgeons as to what should be first applied to iho injured 

6 in cases of bums. This difierence arises probably 

|k part from the fact (hat the same application would not 

V proper in every instance ; at tho name time it must bo 

Anowledgcd that different and almost opposite views 

y.n bean entertained on this point by intelligent praoli- 
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tionere. When the injury has been sufficiently i 
to disorgniiizc the sldn, either with or without d 
ing any of the subjacent parts, the local application 
that is first used can be of but little consequence, as the 
vitality and consequently the sensibility of the part is 
destroyed ; our prineipal object is then to support the 
Byeteni, which UGually, under Buch circumstiinces, receives 
a severe shook, especially if tlie burn be eitensive. In 
doing this, however, ne should rely chiefly on mild metiiis, 
as there ia great danger of excessive reaction. Our topi- 
cal applications in such cases can only be useful wlien llie 
dead and disorganized parts haro been separated from the 
living. But in less severe cases, where the vitality of the 
skin ia not destroyed, the paiu is intense, and much may 
be done to lessen the sufferings by proper local means. In 
slight bums, cold, in some of its forms, is perfectly safe, 
and the most comfortable application to tlio patient. 
When the injury is on the eAreniitiea, this may be applied 
in the form of iced water, by means of cloths dipped in it 
and frequently changed, or ice itself. In using the latter, 
however, care should be taken not to continue it too long 
at a time, lest the skin should be frozen, and painful and 
troublesome sloughing be the consequence. But when the 
burn is over the tiioras or abdomen, neitlicr of these appli- 
catiooa would, perhaps, be perfectly safe ; and if the skin 
be unbroken, cloths wet in diluted alcohol and applied to 
it would he much better. This latter remedy is nearly as 
comfortable to the patient, and bus a greater power than 
the others of preventing the vesications from being as 
estensive as they otherwise would be. But in large burns, 
especially if the skin be broken, equal parts of olive-oil 
and lime-watei will be found among the most soothing 



■nns that onn be used. When those &niol«a are not nt 
land, Boap-BudB is % yery good Buhxlitqte: it rNjnireti, 
bowerer, to b« remove'd freqaently. and the ftotby part 
on] J should bo npplied. 

Great relief is often afforded bj JiscUargiiig the contonta 
r the vesicles, especially i*boa they are largo. But tlitH 
Iboultl be done by making pancturcn in (he aouiid skin at 
R little distance from them; it is important lo louro ibo 
kntiolc whole, as it forms ihe best prolectioa for the in- 
md tender parts beneath. 
When there is an CKlensive suppurating aarfaee from 
C is desirable to avoid freqaent dre«!>iDg». which 
lually give the patient cstrenie pain. It has been pro- 
3 sprinkle the parts, in such cases, with acorohed 
or, aod to repeat this ns otien as may be ncccsMry to 
beorb all tbe fiuids which arc effused. In ihia way a crust 
h formed over the tender and denuded parts, which com* 
pletely protects them from the air, and thus c«cnliully 
lessens the sufferings of the palienl. It is nid by some 
that this crust niny ho allowed to remain tit) the parts 
aath have entirely healed. .In the few cases in uhieh 
E* have employed these means, I have becu pleased with 

e result, 
t Some notion may bo formed of the pain which is some- 
f caused by dressing a burnt eurfuce, by the foltowltig 
fjeverul years ago I saw an individual who was s> 
leverely burned that it became necessary to amputate one 
of the arms ; the patient afterwards told me that the pain 
of the operation was not e(|ual to that of a single dressing. 
In some cases of obstinate ulcers following burns, I have 
ftund an application of creosote very useful ; diminishing 
their irritability, and rendering them more inclined to heal. 




EDKQIOAL REPORTS. 

Eight dropa of oraosohi mixed with an ounce of mucilage 
of gum -Arabia, or with an ounoe of stramonium or tnar^ 
niallowB ointmoDt, are the forma in which I have uauulljjJ 
employed it. 

It must be confesBed, however, that these ulcera 
often found very uAmanageablo uuder any court 
action of caloric seems to have produced such a 
on the part, that it with difficulty takes on the restorativt 
process. 

Bursa over tub Pateli^, Enlargement of. — Thw 
was one case of this kind in the hospital when I e 
on my duties. The patient, however, was nearly wellk 1 
The tumor was punctured by Dr. Warren soon after thftfl 
patient entered, and when the sac began to fill up, whiabg 
it did in a few days, it was kid open by a free incisioa^'l 
this brought on the requisite degree of inflammation ; tbt 
wound healed kindly, nod the whole diffiuulty was removrflfl 

This enlargement of the bursa over the patella is by ntf* 
means unfrequent. I have seen more oases of it in lemales 
than in males. It sometimes comes on spontaneously; at 
others it is the effect of an injury, not showing itself, how- 
over, till some days after iLe injury has been received, and 
\a then discovered at first usually by accident ; and again 
it is thought to arise very oflen in consequence of pressure, 
Ilence it is frequently called in England the housemaid'tj 

When it is the scat of active inflammation, aa it eome^^ 
times is, red, hat and puinful, it should be treated by 
leeches and cold applicatiuus ; and these are frequently 
Bufficieul to remove it. But ordinarily it is not inflamed. 
I B simple, colorless swelling,' without pain, a 
ient only from its size and situatloui 



wt oftoa iougbes tlut the limb of thnt kiJu in uot as 
g S3 the other. It is ceruinly dwirablo lo teiuoTo 
■use it will oontinuo to inarMne ia Mte; ami uwa- 
y 1 bare kuona it to t»ke on ft low ili.'greo of lufiam' 
I, which (eruiiimted in uk-erution, Ivnving un irtiublo 
re, that wu vor> iUfficuit to hvul. 

. Ter]> utiipl«, koil in uosl caMH I h&ve fuuiid it mi 

KttiuJ mode of treating ihcM enlarged bumw, ia to 

ncture them so as l« drain elf all the oonleuts, and then 

^ly a blister, keeping it open for (on or twelve dejs, hj 

laDs of savia cerate, or sorao other irritating application. 

But when the «wcl!iug bos existed for a long lime, eo tliat 

tUu ej'st bos bccomo much tliickcncU, und its centcotg 

ehanged in character and coiuiiijleriec, Ihiii mothod will not 

nys dDcoeod. In such cases the tninor should bo iiudo- 

mI, and if it lills ognin, as it usually docs, it should Iw 

d open by a &c« incision. It mg.; be nucoesary to insert 

le of lint belwecn tbo lips of the wound to bring on 

a proper degree of inSanjutatioa ; should this, bowoTcr, 

poultice oboald be applied. 1 have never 

biTO it was ru(|uiBilu lo remove the sao, 

angh it is said that ooousionall^ a euro cuunot be effected 

(This is a difficulty thai cannot be safely tampered with ; 
^js best, I believe, in all casce, to punolure it in the first 
taoce, though diis alone is rarely sufficieot to effect a 
Bat if jnore powerful means are adopted at onoe, 
^degree of infiaoimaliou will Eomctimos come on, extend- 
g perhaps up the whole limb, with such severe eonslitu- 
d symptoms as to reader it troublewme, if not alarm- 
Nothing serious ia to bo apprehctidud from a simple 
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Some years Eioce I introduced a rtdqU seton, < 
of two or three threads only, through an enlarged 1 
over the patella ; and though a cure waa effected by it, 
jaflamniation was so great that I have never been tempt 
to repent the practice. 

Conthaction or the HAM-srniKn Tendoss. — A healthy 
girl, thirteen years of age, was admitted into the hospital 
in September, 1840, in consequence of a congenital con- 
traction of these tendons. It was stated that at her birth 
her limbs were drawn up in contact with her back j but, 
by the persevering use of various mechanical contrivances, 
they were so much brought down that at the age of seven 
years she could walk on hor knees, hor beela being in con- 
tact with the nates. Some farther improvement waa 
made by the nse of difierent apparatus, so that at the 
time of her admii^sion she could bring the toes of one foot 
to the ground, though not those of the other, and with the 
&id of a pair of crutehea she could get about on a level 
Burfuce, but was obliged to go up stairs on her knees; and 
it waa apparent that this was her easier and more usual 
mode of walking, for the knees were now covered with two 
thick, fluj-hy cushions. Both legs were much bent at the 
knee, and any attempt to extend (hem gave her great pain. 
The principal resistance seemed to be from the fiiin 
oonlraolion of the ham-siring tendons. On the 14th of 
October the outer ham-string tendon of one leg was 
divided in the usual subcutaneous method by Dr. WaiTen ; 
this gave but little pain at the time, and no inconvenience 
onsning, all the ham-string tendons of the other leg were 
divided on the :20th, and on the 28th the two inlernai ham- 
Btrings of the leg first operated t 
■PDUfttuH for exteosion mts not t 



1 vounil in tho integument had honied, aoi] tho 

riient Buffered but littlu I'mm the we ol' it. Thn linibs 

nrlf but gradually came down, mi that Ujr t\w IHth oF 

nembec the hist limb was uuarly Etruight. anil t>hii oould 

bring the sola of (bu fuut to the Uuor, buaring the groster 

jiatt of the weight of Uie body oa it wilhotil cauniog mach 

pain. She wu di^harged on Llio 18lb of January, a lit- 

3 than three luoocbs aOor the flnt operattoa, 

Much relieved." Ilei sufleriogs had been alight during 

C treatiDCiit, and h«r gonoral health was uuiupuirod. At 

) tuna she went out, the sole of ouo foot was birly 

ight down, aod she touched tho floor witli the toea of 

iher when ehe walked, so that with the aid of 

\es aha was able to get about on her feet with coui- 

ve ease. There can be but little doubt (bat, willi 

r attention on her part, a much greater degroo of 

IpTOvement will take place. 

-. should also bo slated that this waa by do meana a 

ase. There was aome mal-formation about the 

s, and the inaerlion of the tendons was much broador 

: is usually mot with. Yet, oolwitbstaudiiig, she. 

e iu three months, by the operations, thau ahe 

i in the preceding Uiirteen years. I say by the opera- 

i, because the apparatus that was applied was of the 

piest kind, and because far more complicated and pow- 

1 machinery had been used before her admission to the 

with oomparatiTely slight benefit. 

Iiave been two other patients on whom this oper- 

a has been performed in the hospital, with a very good 

ueeess. 

e of these was a little girl, eleven years of age. She 

Bred in May, 1840. Eive years before her admission, 




sho receivBd a blow on her right knee, which was folloi 
bj Mvere infliiinma.tiDn ; i^be was under treutment 
year, and then parlially recovered, the knee being bent, 
the patella fixed, and the ham-string tendons leo^c. At 
time of her admission, she could not touob the toes of 
tho affected limb to tbe floor while erect. 

On the 30th of May, I divided tho tendons of the 
biceps fomoris, tbe semt-membranosus and semi'lisodinoens. 
So much inflammatioii Tollowed, that extension 
applied till the 15th of June. This was conttuuf 
together with friction, the warm spout bath and pai 
motion dttilj, with gradual iraproTement, till July 4th, whf 
after free exercise, considenible inflammation occurred 
the whole joint. This yielded to warm fomentations, el 
n five days, and tbe extension was then reapplied, 
the 22d, she could place her foot fairly down oi 

or while standing in an erect posture, and bear most 

r weight upon it. She was then discharged, at 
request of her friends, who were desirous that she should 
return to her home, which was some distance from the city. 
At the time she left the hospital she could walk with tol- 
erable ease; and though tbe pat«lla was still fixed, the 
motion of the joint was somewhat improved. 

The improvement in this ease was rapid and very great 
and when it is recollected for how short time theestenstt 
was applied, it must be attributed principally to the dii 
sion of the tendons. 

DiSKAHB OP THE Hip. — Therc is certainly no one 
method of treatment that is adapted to all cases of this 
formidable disease. If the exact seat of the morbid affoc- 
I was known in each instance, there would be less dilSi 
culty in deciding od tho proper curative course. But 
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IB of UiB preaent tUy will probablj ttfftt witli Mr. 
e opinion Uiiil in oioM otaea the diMwe hcgim 
in the artiuular okrUlagui: though it uaiinot bo donbtwl 
Lhut thvfiu Diay, in coqio instunoea, bo tho first that tki« 
atiauked by tho niorbtJ affection, ii will, I thiuk, be »Ieo 
admitted that it oocaeiouaily begins io tho ftynoviul Hum- 
Liraoc and liw booes tbemGelreti. It vould bo difficult to 
ei^laon the Tariely of ^joiploiua tbat appear io different 

IS on any other suppoaitiou. 
■ In children under pnberty, 1 hare thought tbat the dia- 
lut oflen in iho synovial meatbraoe or the 
I, while at a later period of life iho articular carti- 
8 wero more rrctiucutly the first attacked. 
('Tbere ia one uircitmstuace wliiub has attracted leu 
sntion tbuQ uiigUt have bevii oxpeutod when we eon- 
r ita ioiporUiice, uud that U the oocaMuiuil displace' 
Bnt of the bead of Uie tliigh-bono from its articulating 
Eurraoe, without the formatioo of un alisccES. I hare seen 
several cases of this kind ; in must of them there were 
severe local and conslitutioual eyniptoms before tho head 
of the boDc was pushed out of the euuket j whcu this took 
place these gradually subsided, and the patieuts ultimately 
reooTered, with limbs more or less shortened. In these 
cases there was uo secretion of pus that was apparent, 
and no ulueration of the surfuco ; tlie dislocation soemed 
to have been effected by some morbid deposit made in the 
joint. Tho shortening is generally from two to three 
inches, and if such patients are allowed to bear any weight 
on the limb as soon as the pain and tenderness pass off, it 
will bo stiil greater. Not only absolute rest is important 
h times, but extension should be made as soon as it 
I be borne, and kept up steadily till a new sockit is 
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formed, or tie joint becomes aocliyloBed. The timo 
required to aocompliah this is different in different eases, 
but many months will be neceesarj under the most favor- 
able cireumatances. Under this course I have seen a 
limb thiit was three inches shorter thao the other brought 
down, BO that there was no apparent difference in the 
length, with a hardly perceptible change in the appear- 
ance, and but a very slight degree of lamenesa in walking. 
This was done, too, wltliout subjecting the patient to any 
Buffering. 

A case of this kind was admitted into the hospital early 
in February, 1841. The patient was a child of eight 
years of age, of a feeble habit of body. Five months 
before his admission he hud bad typhoid fever, by which 
he had been very muck reduced, and had not, wben 
be entered the hospital, recovered his flesh and strength. 
Five weeks before hia entrance it was discovered that the 
left limb wasahorter than the other, that the nates on that 
side were broader, and that the foot turned inwards. 

At the time he oame to the hospital, <he affected limb 
was three inches shorter than the other, and the head of 
the thigh-bone could be distinctly felt on the dorsum of 
the ilium. One of the most remarkable circumstances 
about this case was, that there was no local pain, either 
before or subsequent to the dislocation of the bone, 

Extension in various forms was applied and steadily 
kept up till the first of June following, when he was dis- 
charged " much relieved." lie not only did not suffer 
during his treatment, bat, on the contrary, gained in health 
and etrctigth, and was much more comfortable when the 
exten«on was kept up than when it was Euapended. At 
Iba time of his discharge his limb was only one inch and 
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a qoarter shorter tlum the other, he could walk with some 
degree of freedom and ease, and there was much leas 
lameness than could reaiK>nahly have been expeiteil. 

Ill the treatment of hip dinease, it seems to be concedeil, 
at the present day, that entire rest is of the utoust im- 
portance till the whole morbid process has ceased. In the 
acute cases that are sometimes met with, accompanied with 
pain and tenderness, the patient has no disposition to move 
the limb, but it is essential, if we intend to prevent a great 
degree of lameness and deformity, that the head of the 
bone should be kept quiet in its socket, without the slight- 
est motion, after the active symptoniv") have passed off ; and 
it is equally important, too, in thoirc cases in which a 
morbid degeneration goes on in the joint without caus- 
ing suffering, or giving any signs of inflammation. With- 
out rest no other means can avail, and when this is strictly 
enforced hardly any other local ones will be required. 
In young subjects especially, counter-irritation in all its 
forms, by blisters, sctons, issues and actual cautery, may 
in most cases be advantageously dispenseil with. The 
occasional use of leeches, where there is much pain, will be 
found useful ; two or three at a time, applied at inter- 
vals of three or four days, are usually sufficient. But it is 
not prudent to continue the use of them for a great length 
of time, as they are not required afler the pain subsides, 
nor after there is evidence that the suppurative process has 
commenced. 

In the hip disease of patients beyond the age of puberty, 
however, some form of counter-irritation is occasionally 
useful ; and issues are, perhaps, on the whole, preferable, 
as they seem to exert a more decided control over the 
morbid action than any of the other irritating application" 

7 
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and to produce a !es 
patient. 

A hollow splint, extending from the nates to the 
has appeared to uie to he tlie best mode of confining 
limb. It can be made comfortable to the patient 
means of cotton wadding, nnd is easily kept in placi 
roller. It has the advantage over the stiff bandage: 
mended by Mr. Liston, that the limb uan be examined 
time to time without moving it, and consequently wtthont 
giving paiii. It is important in niuny caseGlliat the limb 
abould be often esamincd, especially if an abscess bo forming. 

Tbo extended position of the limb is not only the most 
conifbrtable to the patient, but is oftentimes the only 
means of preventing the bending of the knee, which oocura 
in BO many cases in hip disease, and which fTe(|i 
proves so obstinate and unmanageable. 

The apprehension that is so often expressed by fr 
that the conGnement of the limb will prove injurious to 
the health of the patient, is altogether groundlcfd; on the 
contrary, the relief that ia usually obtained by the 
extended position is bo great, that the general health is 
almost iiniforuily improved by it. This course should be 
continued till the disease has passed off; and in those 
cases in which an absoess has formed and the head of the 
bono is dislocated, the continuance of the splint is of the 
utmost importance, for it prevents the great degree of 
shortening that would otherwise take place. Attention 
diet and tlie state of the bowels seem to be the only ol 
means that are required. 

This report was printed thirteen years ago. Since ti 
time many cases of hip disease have come under n 



HOAPITAL CA8IS. 75 

and nothing has occurred to change the opinion then ox* 
pressed of the nature and proper treatment of this formi- 
dable malady. 

I should not, therefore, have thought it worth while to 
have adverted to the subject again, had it not been for the 
publication of a very interesting article on ** Coxalgia " in 
the sixth volume of the Transactions of the American 
Medical Association, by my friend Prof. Alden March, of 
Albany, N. Y. Coming from such a source, it is entitled 
to special notice. 

On one point, and that one of considerable importance. 
Prof. March is at variance with the great majority of, if not 
with all the surgeons who have written on hip disease ; and 
presents an array of surgical authorities from which he dif- 
fers, enough, one would think, to settle almost any contro- 
verted subject in surgery. lie maintains, in opposition to 
them, ^* that spontaneous dislocation of the hip (as purely 
the result of morbid action, unaided by superadded vio- 
lence) seldom or never takes place.*' This opinion, he says, 
is ** based upon actual observation and personal examin- 
ation of about forty pathological museums in this country 
and in Europe," in which he saw " about two hundred speci- 
mens of what I [he] took to be hip disease." In the 
museum at St. Bartholomew's Hospital, however, he says 
that there was one specimen that " appeared to be more 
like a spontaneous luxation from hip disease than any 
that I [he] had seen, or afterwards saw, in all my [his] 
researches." 

Admitting — what no one who knows Prof. March 
would be inclined for a moment to doubt — the entire 
accuracy of the statement, it does not seem to me by any 
means to be conclusive evidence of the correctness o^ 



opiaion he miiiitains. The wbole of it is of a i 
character, and muKt Tall to the ground if a single 
fact can be fonnd opposed to it. 

It 13 Dot io anatomical museums that I should expecM 
find specimens of the spontaneous dislocation of tlio rem 
These collections are made up, for the most part, of pre 
rations obtained from the bodies of hospital parents, I 
are preserved for the purpose of illustrating the diseuBB a 
which the individual died. If a patient should fall a vie* 
tim to hi[) disease, there can hardly be a doubt that, in 
most cases, ol! the parla connected with the joint would bo 
in a state of disorganization ; the ligaments, in great 
measure, destroyed ; the cartilages ulcerated ; the bonea 
carious ; the head and neck of the femur, perhaps, gone, 
carried away by the destructive process of ulcerative ab- 
sorption, which is met with in the advanced stages of this 
disease ; and the acetabulum enlarged, in all probability, in 
the manner described by Prof. March. 

In ail the cases that I have regarded as spontaneous 
dislocation of the femur, the patients have recovered, and 
there of courae has been no opportunity of making a 
imination of the condition of the 
Dme of these cases, especially those in 
o abscess, the signs of dislocation of tb)| 
.s well marked and unequivocal as I h, 
an whore the displacement of the bone from ] 
(as the result of violence, 
a examined, within a few days, the limb o 
lloman twenty-four years of age, whom I attended fourt« 
1 affection of the hip. lie wa 
ire of two of our most eminent physiciM 
fe just recovering from a severe atuck of soarlatii 
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ing off, he irns Eoiiwl with violent {i»in in 
rminfttal in a ahorloiiing mod oonirkction 
of the tiinli, nithoiit lliu tbnuution ol'inattor. 

At this tiuiu I law him. llu i)iou had no [Mia ; hia lag 

B bent uii the tliigli ftlinost to a right nnglc ; uad it 

Bar«il, fVom repealad imuLaureuuHtta, Ikkt tho liiub wu 

a hull' shorlur Uiun the othar. B; cardu] 

'wid peneveriiig USD ol'estvuiiion nail ooiint«r-«uctviuioD, nnd 



Hmto iiicl 
■•wjd tier 



BQch othar m<Mii 


s aa tho cuau ajutULil lo reiiuin.'. iho ooa- 


trautioD wus en 


rely oreroome, ami tho ahurluiiing rcduood 


□early uu inch. 




From Uiat ti 


uo to the present he has eDJoyt'4 uiiiDtor- 


rupted health, 


fith the eiceptioa of a slight febrile affuo 



t!on, that lasteil ouljr a few daya. He walks with perfuol 
ease, without tho assistance of a cane ; tho head of iho 
bone moves widi groat freedom, aod can be distinctly folt 
OD the dorsum of the illnm ; the foot ie turned inwards, 
and he has, in fact, all tho signs of a dialocatioa of the 
hip upwards and backwards. 

It would require more apecimeoa than would StI forty. 
or forty thoosand pathological museums tu conviuce uiu that 
this was not a ■' spontaneous dislocation of tho femur, the 
result of morbid action, unaided by superadded violence." 

I have seen otlier cases like this, so wall marked that a 
doubt never crossed my mind tbut I had made an error in 
my diagnosis ; and I have something more to iearn before 
I shall be convinced that 1 have. 

But there is still stronger evidence than this in sup- 
port of the opinion which Prof. March controverts. 
l>Whoever hns read the admirable work of Sir Bunj. C. 
e on Diseases of the Joints, — nnd I presume that 
a is no surgeon, or student of surgery, in our country. 
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who has not, — can hardly fail U> recollect a case which ha 
gives, that beara directly upou this point. He esamined 
the body of a patient who died at 8t. George's Hoapital 
of this disease. " There were no remains of the round 
ligament.'' 

" The cartilages had been destroyed by ulceration, 
copt in a few spots," 

■' The hones, on their exposed surfaces, were cari 
but they retained their natural form and size. The 
acetabulum was almost completely filled with pus and 
coagulated lymph ; the latter adhering to the carious 
bone, and having become highly vascular. The head of 
the femur was lodyed on the dorsum of the ilium. The 
capsular ligament and synovial membrane were much 
dilated; and at the superior part their attachment to the 
bone was thrust upwards, so that, although the head of 
the bone was no longer in the acetabulum, it was still 
within the cavity of the joint." 

This case is noticed by Prof. March. He asks how 
" the head of the femur was still in the cavity of the 
joint," if it were " lodged on the doreum of the iliam," 
Perhaps the phraseology is objectionable ; but the undis- 
puted facts of the case are enough to prove that the head 
of the bone can be pushed from the socket by diseaBO, 
without violence, and the capsular ligament remain whotd 

March, 1855. I 



Dislocation of tub 
forty-five years of age, i 
ten o'clock od the morn it 



Femur. — A healthy laborer, 

as admitted into the hospital a^ 

[ of the 3lBt December, 1840, in_ 

of the right thigh, which ) 



no^ved two hours before, hy the fell of a bank of & 
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le of hia ndmiaion be van in girat p*tD io iha 
jnred limb, «Hh ■ pa!e countenance nnil Tin-blo pulM, 
n ataniling up, he stooptKl rorwnrd ; imI<» or i!ie right 
» rounilod, knee floxed, and iho limh snniRlliing mora 
I inch shorter than tlic olhor. Th«ro was groat 
difficulty in abducting or rotating tho Itinb, and xcvcre 
pain and ruintnesi were inducod hy the attempt. At tweire 
o'clock he irns carried into tho operating room and placed 
on the table, having previously taken ono grain of lartar- 
ized antimony in Mlulion, About eight ounces of blood 
were taken from tho arm, and another grain of antinionj 
given, but neither fainting nor nausea were induced. 
Counter- extension being made by a strap, well padded, 
passed between tho thighs »nd held by three assifUint«, 
extension was made obliquely over the loft leg, and the 
knee grndaaliy abducted i the head of tho thigh-bone catno 
out of the ischiatic uoteh with an audible sturt, and seemed 
Kfa be above and posterior to the aeetabuluni. froiu which 
^bntJon it could not be dmwn by manual force, 
^^ The pulleys were then opplied, and while the limb was 
gradually extended in the same direetion as before, the 
head of the femur was seen and dislioctiy heard to go 
into the socket. The thigh could now be moved easily, 
though with pain to the patient, in any direction. A 
roller was passed around his pelvis, and be was carried to 
his bed. The pain left him almost immediately after tho 
reduction of tlie bone ; the sorenesi soon subaideJ, ho 
walked across the room with a slight Hmpingin four days, 
and io eight days he walked without any lameness, uud 
la discharged "well." 

a case of that dislocation of the hip which Sir 
ley Cooper says is " the moat difficult to detect and 
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reduce ; to detect, because the length of the limb differs 
but little, and its position is not ao mucli changed, as 
reirards the knee and foot, as in the dislocation upwards ; 
to leduce, because the head of the bone is placed deep 
behind the acetabulum, and it therefore requires to be 
lilied over its edge, as well as to be drawn towards its 
socket." 

The reduction in this instance, however, was easily 
accomplished. This was owing partly, I think, to the 
direction in which the force was applied ; and more, no 
doobt, because tiie attempt was made so soon after the 
accident, before the muscles had become firmly contracted. 

The immense advantage of the compound pulleys, in all 
dislocatiouB in which any considerable degree of extending 
force is required, can only be doubted by those who have ■ 
not witnessed their application. They give much less saf- * 
fering to the patient than is caused by manual extension ; 
and they enable the surgeon to apply the force with ease, 
to continue it without relojtation, and to estend it gradu- 
ally as far as may he necessary. Manual force cannot !)0 
applied so steadily; it is often made by jerks, and, as the 
assistants become weary, as they soon do, the muscles con- 
tract with great force, so that renewed and violent efforts 
are neceaaary to curry the head of the bone into its socket. 

Fbactures, — There were ten cases of fracture in the 
hospital during the period embraced in this report. Three 
of these were fractures of the thigh-bone, sis of the bones 
below the knee, and one of the patella. The course pur- 
sued there, in the treatment of fractures of the shaft of the 
thigh-bone below the middle, has been to apply the modi- 
fied apparatus of Desault ; in other words, to make use 
of ezteasioQ and counter-extension. This has ia most 
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IB EQcceeded adtntrablj well. The patients have gaf- 
Ibred but little while under treatment, and have usually 
wvered with, aoarcely any 



itible lameceEa or 

e advantogea of the extended position of the limb, in 
& m^ority of easea of fracture of the thigh, are now admit- 
ted by the best surgeons of Great Bi'itain ; though tbia 
petlwd was opposed, not many years since, by some of the 
t distiuguiahed profesaiona,! writers of that country. 
Sxperience haa taugbt them that the objections made to 
I not well founded, and that the ill consequences 
%at sometimes arose from its adoption were too often the 
unit of the carelessness and ncgloct of the attendant. 
The starch bandage, or iiutnovable apparatus, us It is 
o doubt a valuable iinpi'ovenient in the treat- 
jnent of fractures. In many cases where the bonos of the 
■t extremity are broken, it does away with the necea- 
Bpty of confining the patient to his bed, by affording a 
ittettdy, uniform and firm support to tho limb, and thus 
P^reventing, in a great measure, the danger of displacing 
the fractured ends of the bone. He can by this means 
move about with tho aid of cnnea or crutohes, and bear 
some degree of weight ou ihe injured leg, even before the 
provisionul callus is formed. It will alao be often found 
useful in fractures of the arm, enabling tbo patient to 
walk freely about bis ordinary avocations, not requiring 
his conGnemcnt to the bouse for a single day. 

In numerous cases it baa been applied at the hospital 
with great advantage ; nor am I aware that any bad effects 
tiavo resulted from it there in a, single instance. But it 
must be admitted that its injudicious application may bo 
productive of the most disastrous consequences. By the 
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undue pressure which is sametiineB made by it, infianuna' 
tion, ulceratiou and gangrene, have Followed, tbut have 
cost the patient bis limb, if not his life. 

I Bbeuld not regard it safe to apiilj a starch bandage 
iminediatoly after the occurrence of a fraoture, if the limb 
were Ewollen ai the time, or if there wlls reaiton t« believe, 
from the degree of injury, that swelling was likely to come 
on. The BWelling in auoh cases may arise from the effu- 
sion that takes place, or from the inflammation that is the 
consequence of the violence that has been done t£i the 
parts. In either case, mechanical pressure cniinot prevent 
it i and it is well known that the combined action of preE»- 
uro and inSanimation will cause a part to ulcerate, and, 
if it be conlinucd, sloughing will follow. It not unfre- 
quently happeuB that a. boue is broken without the oeonr- 
renoe of any swullitig, the force which caased the accident 
having been applied at some diaUnce from the fracture. 
In suoli cases a staroli bandage can be early applied with 
safety ; it is on!y neeessui'j to wait a few hours, lind if 
swelling has not then begun, longer delay will not be 
required. 

It is not my purpose in these remarks to point out the 
various oircumatuoees iu which a starcli bandage may be 
useful ; my sole object is to caution those who are not 
familiar with it against its indiscrimiuate application. 

Another recent improvement, in the treatment of frao- 
tares, is the introduetion of the cold-water dressings, These 
are especially valuable in compound fractures, but they are 
also highly useful in all those eases of simple fractures in 
■which tliere is any considerable degree of contusion or injury 
of the soft parts. In former times, the great object, in 
compound fiiieturea, nu to promote the sloughing, and 
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t nRturo to sDpi»l« the deul froni tlio living; parts. 



it BurgeanB at tbe preseot day adopt nicftoa to proront 
tlie slnaghing, nncl, wli«re this ctuinot be nccuoiplUhetl, to 
limit it as far ua p(u«U)le. Tbe cold^wntUT druNiiiijp ntid 
local hicudiiig liy Itm-hes are Biiiuug the uiust puwerAil 
agfmts in effecting tliiit. lustead. thcrelbre, or applyitig 
hot lunieutBtitias mid poultlcett i[i a cim orooiupeunrl I'mi'- 
tares, cloths dipped in eold water. tV«i]uently ri'iiowoJ, 
are all the (Iresnjiigs that are now deemed re<]uisite iu the 
early stages. They have the advantage of allaying the 
iiiflamniatioii fur more IhuQ tlio old method, and tLi-y arci, 
at the same time, mueh raoro comfortable l« ibo patient. 
In several eases I have been satisfied that gaiigreiKi wad 
ureveuted by tbe adoption of this coarse. 

k There was one onue of fracture of the patella. The 
lient was Hixty-sovcn years of a^f, in tolerable health, 
Wgh feeble. In eomiiig down stairs he made a false 
step, and tho ftaoturc was tlie ounse^uenoe of the riuleiit 
coiilraction of the muscles. It was transverse, as it usu- 
ally is when produced by muscular action. He was 
bruught to the bospilul sixteen hours ai\tr the uecidetit ; 
the knee was much swollen, and very painful. His body 
and limb were put in such k position as to relax the mus- 
cles, and leeches and cold applications wore applied to the 
joint. No apparatus was used till six days after the acci- 
dent; at that time, the swelling and pain having in a 
great measure subsided, a very simple one was employed. 
'fho limb was fir^t covered with a roller IVou the foot to 
the hip, and a hollow splint was then applied on the under 
1, extending from the nates to the heel. To this t 
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I two and a half yards long, 



I iochcs apnrt, one above and tho other belot 
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these carried above and below the joint were soSoient, 
wiili the aid of compresses, to keep the fragmenls of the 
pateilu in apposition. Union look place in five weeks ; 
passive motion was thengraduully given to the joint, so thut 
io two weeks more he walked with ease and could bend 
his knee, and he was discharged "well." The bone was 
united hete, as is usual in such cases, by ligament; but 
this was so short that there was no lameness or iuconve- 
nieDce. It is undoubtedly true that a lignmentary union 
in fractures of the patolk is better than tba^t b; bone, pro- 
vided the ligameut is short ; aa it is stronger, and less liable 
to interfere with the motions of the joint. To effect union 
in these cases, a, simple apparatus, with a proper position of 
the body and limb, seoms to be all that is required ; at any 
rate, it is more likely to be accomplished in this way Iban 
in any other. A starch bandage I should not regard as 
safe and proper in fractures of the patella; there is so 
much swelling, fur some days, that ulceration, if not 
sloughing, will probably follow its application, if it was 
made early ; and either of these, in such a situation, 
wou)d be of a very serious character. 

HvDB(K;Ei.t;. — The operation by incision is frequently 
performed at the hospital for the radical cure of this dis- 
ease. This is principally owing to the fact that many of 
the cases that come there aro of long standing, upon which 
operations have been unsuccessfully performed before. It is 
no doubt true that, if the method by injection always suc- 
ceeded as well as it sometimes does, it would be preferable 
to all others. But it is not adapted to all cases; it not 
unfreiiuently fails, and sometimes tlio fluid used for the 
injection escapes into the cellular membrane of thescrotum, 
producing very troublesome and serious effects; and this 
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ha£ been »id to happen when there was do witnl of oro 
or skill on the part of the operator. Tlio operation by 
incitiion is eomewhtt more vevcre ihun that by injcclicm, 
and requires the conSootncnt of the patit'itt for at Icnat 
three or four weeks ; — on the other hand, it is nnntU-nited 
with danger, nod it is certain to ellect a cure. Ttie pain 
produced by it is not so much greater as tbnl from the 
injection as Is generally supposed ; iu some instaoceii, 
patients who have undergone both operations have n.-^sured 

Two or three years since I operated on a young (Ban, 
and made use of tincture of iodine fur an injeution, follow- 
ing the directions us to ijaautity, eto., laid down by the 
best writers un (he subjoot. All the fluid passed into the 
tunica vaginallB; not a drop of it escaped into the cellular 
tnenibrane. The pain was intense, not only as long as it 
remained there, but for §everal hours after. A great 
dogree of swelling of the teatiolo followed, bo as to confine 
the poitient to his bed for several days, and to his room 
for some wore. I consoled myself with the belief that, 
though the severity of the symptoms was great, a radical 
cure was certain. liut it Vtae not so ; in a few weeks the 
effusion again look place, and before long the scrotum was 
aJ4 full as before the operation. A few months after, 1 oper- 
ated by incision, and a radical cure was the consequence. 
The patient aseurud me that he suffered much less from 

e second operation than from the first. 

e statement was made to mo in Febrnary, 1842, 

B patient ou whom 1 operated at that time by incision. 

} before, the operation by injectiot) had been 

irfbrmed by a surgeon iu n neighboring city. In ihis 
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i, the fluid used « 






it not only failed, but 



caused a great degree of sufiering. This patient spoke i 
the Booond operation aa trifling in the amouat of sufieiin^ 
when compared with tbo first. 

Neither of these D])erations is adapted to all oases of 
hydrocele. In those which have been before operated on 
without success, or in which the tunica vaginalis is much 
thickened, or there is reason to believe that the fluid is 
contained in cj^la, there can, I think, be hardly a donbt 
that the operation bj inciBion should be preferred. Bnt 
in recent cases on which no operation has been performed, 
except, perhaps", that of puncturing, where the e&o is but 
Blightly, if at all, thickened, and where the disease is .not 
complicated with anything else, it would not be right to 
resort to it without having first tried the effects of injeo- 

Of the different fluids need for thia purpose, as alcohol 
of various degrees of strength, solution of the sulphate of 
ssinc, tincture of iodine, and port wine, I prefer the latter. 
Three or four ounces of thia undiluted, as recommended 
by Mr. Listen, I have found to answer very well. 

Varicose Ulceiw. — These ulcers, when situated on the 
leg, the uanal seat of them, readily heal, if the limb be put 
in a proper position, and attention be given to the diet 
and the stat« of the bowels. But they are very apt to 
return when the patient resumes his ordinary pursuits and 
mode of life, unless something is done to remove the vari- 
cose state of the vein on which they are dependent. This 
can be effected radically only by obliterating its canal ; and 
varioua means have been devised for this purpose. More 
ihuD two thousand years ago the actual cautery v 
ployed, and occaHionally with success, But so severe a 
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1 likely to got into general qm; 



e br«u luiil aside. 



I Sit EvonirU Huiiio ■dvisud ihe opention of tjriiig tbo 

aled tbvt iio hud freijaeiitly dooo it vitfa p«r- 

and suvcutss. But olhor praotilionen were not 

vallate; sorero tiiid alunning iollaramalion g«iuo 

D nuuiy Mws and death was the coaaeqncooe of it in 

nt»L Tho ligature of tbe voiu, tiicrefore, mod fell into 

; and other meaiu were resorted to, to effect the 

» object. Among tlieee was the division of the vein, 

T with or wilhout a division of the iotcgunicnta above 

More recently, the paasiog a needle under tbc vein and 

toplying tbe twisted suture ; and the N[i[jli<.'atiun of the 

I infemulis, as reuouiueudcd by Mr. Slayo. Tbeae 

two latter methods soom [o have the preforence at the 

prewul day, (hough upon what ground I um at a low to 

coiijeutaro; for their odvouates admit that ibey ret(uire 

aat oautioD in their use, and that alarming and fata] 

as'Bouietiiues follow. 

[ The principal danger to be apprehended from all these 

ptrations a inflammaiiou of the vein ; and it does not seem 

soDable tg suppose that a simple divisiou of the vessel 

old be as likely to produce it, as tying it by meanN of 

"a needle and a twisted suture, or the application of oaus- 

tic. In all aurgicul operations of importanec, veina urs 

freely divided; and frequently, as in ampulatiun nf the 

tbigh, those of a very large size ; and how rare it is that 

any trouble arises from this cause. Nor have I over 

known any ill effects to follow when it has been done for 

" e cure of varicose veins ; and yet this is an opernlion 

I I have frequently seen performed, aud have fre- 

satl; performed myself. The trouble which has been 
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ly owing to ti^^^| 
improper tint^^^l 



BBid to BiiBe irom ttis cause was probably 

fact that the operation was done at an improper 

nheo the veio was in an inflainad and morbid Etate. 

a general rule, it is best to defer it till the uli 

tirely healed, and all the symptooia of iiiflanimation haye 

passed off. 

The method proposed by Sir Benjamin Brodie, of dii 
ing the vessel witlioul dividing the integuments above 
would, perhaps, be the beat, if 



lave 



the whole 
divided. 



could be certain that 
ifereoce of the vein were in this way 
those cases in which this operation 
there has been bo nmch previous in- 
fiammatioQ of the vessel, that it often becomes closely 
oonuected with the surrounding parts, so that when we 
attem])t to pass the knife under it we may merely transfis 
it, and make a partial instead of a complete division of 
the vessel. This would necessarily prevent the success of 
the operation, and could not be known unless the integu- 
ments above were divided, I cannot believe that their 
division enhances the danger in any considerable degree, 
especially as I have never seen any bad effects follow it. 

In cither method a compress should be placed upon the 
part where the division is made, a roller applied from the 
foot to the middle of the thigh, and the limb kept in a 
state of entire rest, in a horizontal position, till the wound 
has healed. 

Within the last two or three years, the operations for 
varicose veins, by the needle and twisted suture, and by 
caustic, have been several times performed at the hospituL 
The symptoms that followed were much less severe than I _ 
had anticipated ; some of the patients hardly suffered ■ 
all, and in one caBO only wb^ there any very serious a 
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flamm&tion. The yein was not, howeyer, in every instance 
obliterated. How these operations would compare, in this 
respect, with that of division, I am unable to saj ; for I 
have not seen a sufficient number of cases to enable me to 
make a ooroparisen that would be of any value. I should 
infer, a priori^ that dividing the vein would more probably 
cause its obliteration than any of the other means ; and, 
with my present knowledge, I should regard it as more 
safe. 

The following operations were performed; these were 
done by my colleagues, Drs. Warren and Townsend,"*^ and 
myself, it being the practice at the hospital for each of 
the surgeons to perform a part of the operations through- 
out the year : 

Amputation of toes 2 

•« «« finger 1 

Piyifiion of tendo-Achillis (club-foot) 9 

" '* Btemo-cleido-mastoid muscle (wry-neck) 1 

Hydrocele bj incision . ' 8 

Operation ibr varicose rein, by needles and twisted sutures . . 1 

Bemoval of scirrhous breast 1 

*< cancer of the lip 1 

*' encysted tumor from the neck 1 

*' malignant tumor from the neck 1 

** steatomatous tumor ft*om arm 1 

" hydatid tumor fh>m thigh 1 

** a part of the clavicle, necrosed 1 

24 

^e patients on whom these operations were performed 
all did well, and recovered from their effects so as to be 

• A third surgeon was appointed to the hospital in Febroarya 
18891 
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able to leave the hospital ; though it can hardly be 
doubted that, in some of the cases, the disease for which 
the operation was performed would return. 

The number of operations was quite as large as the 
average for the same period of time ; but they were not in 
general of so important a character as those which have 
been frequently performed there in former years. 

Boston, April 18, 1842. 



REPORT 



Of THl PXBXANXNT CURI Of REDUCIBLE HERNIA. MADE AT 

RICHMOND, TA., IN MAY, 1862. 



The Committee of the American Medical Association, 
on the Permanent Care of Reducible Hernia, beg leave 
respectfully to report : 

That they addressed a number of questions to their pro- 
fessional brethren throughout the country, in the hope that 
they might in this way gain such information on the sub- 
ject of their commission as they would not be likely to 
obtain in any other. They regret, however, to be com- 
pelled to state that they have received but seven answers ; 
and that, though some of these are interesting and valua- 
ble, they still do not throw so much light upon the point 
to be investigated as they had hoped to derive from this 
source. 

The first of them, from Royal A. Merriam, M.D., of 
Topsfield, Mass., is occupied by the details of an operation 
for femoral hernia in which a portion of the omentum was 
removed. The patient recovered, and lived twenty years 
without any further protrusion. It is not stated whether 
a trofls was afterwards worn or not. 
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It Beems to have been a eomraoii case of operation fi| 
Btrsngnlated femoral hernia, in which the omentum altn 
protruded. This operatioD, it is irell known 
effects, though very rarely, a permanent cure, 
well known that the hernia niaeh more frequently retui 
uniesa other means are adopted to preveut it, 

The aeoood answer is from George W. Hinman, M.! 
of Derby. It gives the history of a case of reducibl 
inguinal hernia, in which the sac was laid open, and the 
inside of it " brushed over with the tincture of iodine," tlie 
contents of the sae having been, of course, previously 
returned into the abdomen. The patient did well, and 
there had been no retuiu of iho hernia at the time the 
letter was written, — a year only after the operation ; a 
period not sufficiently long to enable any one to Bay tl 
the cure would be permanent. It is not stal 
whether the patient continued to wear a truss. 

Tbe writer of the third answer, George 0. Pond, M.B 
of Griggaville, is confident that he has effected a 
means of preeaure, in a number of cases of inguinal her 
Stagner'a truss is the instrument by which the pressurd 
has been applied ; and of twenty cases he thinks that 
eighths have been permanently cured. That pressure I 
one of tbe most important modes of treating berniu, with »4 
view to a radical cure, there is no doubt; and upon thk 
point the committee will take oooaaion to apeak hereafter. 
Though there is nothing new in tliis communication, it ie, 
nevertheless, valuable, as it affords additional evidence of 
the power of one of the means employed to remove thia 
infirmity. 

The writer of the fourth letter, George Eeaton, M.O., 
' 'Roatou, has devoted himself ptotty extensively to tba 
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treatment of reducible hernia, and had given notice to that 
effect, from time to time, for some jeare, in medical and 
other publications. It came to the knowledge of your 
committee that two or three individuuls regarded them- 
selves as cured by his treatment ; and, as he was a mcuibcr 
of the profession of regular standing, it was supposed tliat 
he would cheerfully state his peculiar method, if any such 
he had, of managing such cases. The committee, tlicre- 
fore, sent him not only a copy of the questions which tliey 
had addressed to the profession at large, but they also 
wrote him a private note, couched in the most respectful 
terms. 

To this he made a courteous reply, but at the same time 
declined giving the information sought for. Not content 
with this, he caused the note addressed to him, and his 
answer, to be printed in several newspapers ; which has, in 
our opinion, given him a notoriety, wherever the tran.>-uo- 
tion is known, of a very unenviable character. It is cer- 
tainly an unusual course for a member of our profession to 
conceal from his brethren any method of treatment which 
he may regard as more valuable than those in common 
use ; and it is clearly one which cannot be too strongly 
reprobated by all honorable and high-minded men. 

The fifth communication, from John Watson, M.D., of 
New York, was an account of an operation for the radical 
cure of an inguinal hernia by injection. The writer 
adopted the subcutaneous method, as recommended by Dr. 
Panooast. 

The result was favorable, but a sufficient length of time 
had not elapsed to enable any one to say that the beneficial 
effects will be permanent. The operation was done about 
too wedus before the letter was written. 




A part only of the sixth answer, from Professor & 
Blarch, of Albany, wiia HLriotly in reply to the 
proposed hy the committee. Much the larger portiou was 
oooupied hy a history of eleven uasca of strangulated hernia, 
f the relief of which an operation was performed ; and in 

^ of these the writer believes that a radical unre of the 
IB the consequence, 
e remaining portion eoatains an account of four casea 
of reducible hernia, in each of which the writer performed 
the aubcutaueous operation by injection, but in none of 
them was a radical cure produced. 

The seventh and last communication, from Professor 
Paul F. Eve, of Augusta, Ga., gives an intereating history 
of two operations, on a boy often years of age, for reduci- 
ble inguinal hernia, supposed to be congenital. The first 
opcratioD was that of Bonnet, by means of pins, which 
was un sue ceaa fill, and, at the end of a month, " a portion 
of the Kcrotum was invaginated." After adhesion took 
place, one of Ohoee'a trusses was applied. The patient 
continued well for eight months after the last operation, 
and the operator thinks that he has reason to believe that 
the cure will be permRncnt. 

This, from the age of the patient, would be very litely 
to be Ihe resuU of any method which should prevent, for 
a year or more, the descent of the hernia. 

While the comniittflo would express their grateful 
acknowledgmeuls to the individuals who have made the 
communications which have just been referred to, they, at 
thesame time, do not feel that all the information has in (li!s 
way been obtained which the association have a right t 



expect. They have, therefoi 
addition, to aid them in the 



loolted to other 
preparatio: 






the^ will now state, os briedy aa they can, what haa 
done in relation to the radical cure of reducible her- 
nia, aJid the opinions thej have fonned on the subject. 

It is hardlj neceesarj (o go into a detailed history of 

the various methods thut haro been employed, for the litaL 

eighteen hundred years, for the permcinent cure of reducible 

hernia. A very interesting and condensed account ut' them 

juay be fonnd in a. dissertation,, by Henry Bryant, M.D., 

Boston, on " The Radical Cure of Inguinal Hemiu," 

iblished during the present year, and lor which the 

lylston Priie was awarded to the author in the year 

M7. 

All the operations that hav<:' been practised for this pur- 

till within the last fil>y ynars, have been of a severe 

iracter ; some of thctn dangerous, and, in many instances, 

ith has been the cousequencre. Cavterizatioa^ ligature, 

'.uret, exciiion of a part or the ickole of the sue, and 

'ation, were the principal operative melhoda in u^ for 

iteen hundred years. The object of all of them wns 

obliterate or contract the neck of the sac, and thus prc- 

ths protrusion of any of the abdominal eotitenta. 
C.tcTKRiwTioN. — The caustio waa applied to the aVin 
juat over the eitei-nu] ring in inguinal hernia, and imme- 
diately below Puupart'a ligament in femoral. Sometimes 
ttaal and at others the potential cautery waa used, 
waa not unusual to make seyeral applicatioua of the 
caustic, so as to destroy the sk.in, sac and periosteum, in 
inguinal hernia, and thus produce on exfoliation of the 
bone. When the eschar separated, the part was dressed 
in the BHUie way as a common ulcer. This was the method 
[opted by tjie ancients in the performance of this barbii- 
operatioo. Monro, and some other practitioners of 



modern times, modified it by making an incision it 
first instance, and exposing the neck of the s&c, and 
applying the caustic. They thought that they thus 
creased the chance of success, and, at the same time, li 
BCDcd the danger. 

Uiit even when modified in this way the most disastroni] 
results often followed it. The spermatic cord was 
unfreqaentiy destroyed ; the intestine was sometimes 
foralM; and in many cases death ensued, either from 
lent and extensive sloughing of the scrotum, attended with 
severe constitutional irritation, or from peritoneal infiam- 
mation. And, iri addition to all this, in several iastaocw' 
in which the patient survived thia severe treatment 
hernia reappeared. 

It is hardly necessary to add that no one at the present 
day could probably be found to justify, much less perform, 
such an operation. It is not, perhaps, surprising that the 
ancients, in their uoxiety to relieve an infirmity which ' 
so common, and over which, from their ignorance 
anatomy, they had so little control, should resort to ain 
any method that held out a tolerable prospect of sued 
but it is wonderful that, afler the repeated failures wt: 
followed it, as well as ils often fatal results, it should hai 
continued in use till modein times. 

LiQATUKB. — Ligatures were applied in different wa; 
One of the earliest methods was to pass a string ar 
the integuments over the neck of the sao, its con 
having been previously returned into the abdomen, 
tying it so tightly as to cause all the parts below 
slough. Id inguinal hernia in the male, this, of coursi 
destroyed the testicle. 

\liothBr mode was to pass a needle with a ligature 
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through tho skin and around tho nock of the sac, and then 
tie the ends of the ligature over a piece of wood placed on 
the integuments. The pressure could in this wuy he in- 
creased till sloughing was produced ; and it was preten<!ed 
by some who practised this operation that, if proper cure 
was used, the sac only might be included in the ligature, 
and thus the testicle be saved. This, however, did not 
prove to be true ; it was found that, notwithstanding the 
utmost precaution, the spermatic cord was so muc]^ com- 
pressed that the functions of the testicle were lost, even if 
the organ itself were not destroyed. 

In order to obviate this difficulty, the operation by the 
** punctum aureum," as it was called, a ligature of golden 
wire, was suggested and practised. An incision was made 
in the integuments, the sac laid bare, and a needle, armed 
with a wire of gold, was carried under the neck of the sac 
near the external ring. The ligature was tightened from 
time to time, and it was thought that the neck of the sac 
might in this way be sufficiently closed to prevent the 
return of the hernia, without destroying tho spermatic 
cord. But such was not the fact. 

The same operation was performed with a common 
ligature, and sometimes with one of lead. But in all 
these methods so much pressure was made on the sperm- 
atic vessels as to produce an atrophy, if not an entire de- 
struction of the testicle ; and this circumstance, probably, 
more than anything else, led to the operation by 

Suture. — This method, because it did not destroy tho 
virility of the patient, and would not consequently deprive 
him of the power of increasing the king's subjects, was 
called ** the royal stitch." 

There were two modes in which this operation was per^ 
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formoi. The first step in both was to return the ■ 
of the hernial sne. This being done, in one raethod 
neeiJIe uriued willi a ligature was passed througU the iiecic 
of the sac, which was sewod up by tho oontlnued suture, 
as is done tn wounds of the ioteEtiiies. Nu incision was 
made, but the needle wdb carried through the integuments. 

In the other method, the hernial sac was first laid bare, 
the ooDtinued suture was used iii the Kiime way, and then 
a puH.or the whole of the eaa below the suture was re- 
moved. In both casea the thread was allowed to remain 
till it was thrown off by the procesa of ulceration. 

This operation couH only be used in inguinal hernia. 
It was by no means uuifonnly Bucoessful ; it was difficult 
to perform, when the snc was to be dissected away ; always 
severe and dangerous, and oftentimes followed by death. 
For these reasons, it is not practised at all at tho present 
duy, but IB reprobated by all modem surgeons who hoTe 
had occasion to speak of it. 

Excision. — ExoiBion of a part or the whole of the 
hernial sac waa anotlier of the operations that was in 
practice, till com pa rati rely modern timea, for the radical 
cure of the reducible inguinal hernia. When the first 
method waa adopted, the contents of the sac. being pre- 
Tiously returned, a portion of tlie covering of the hofnial 
tumor, including tho integuments and hernial sac, wss 
cut away just below the esfernal ring. The parts were 
then brought together and allowed to heal; and it was 
thought that such a contraction would be produced in the 
mouth of the sao as would prevent any I'urther protrusion. 
Thie, however,, was rarely the case. The operation, too, 
was necessarily a severe one ; fatal peritonitis frequently 
followed it, and in many cases death ensued from a wound 
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t ikt viscera, whiah adhered, as thej oHen do, to the 
BCk of Ihe 8ac. 

Y 7hc reinovul of the whole or the greater part of the sao 

a Etill more severe and dangeroai method, and at the 

) time ci|ually uncerlnin. ProbaUj lioo-auso fnlal 

morrhiigc was b; no rneans nti unfrequont coiigequonce 

t this operation, a modificutiun of it was pructixod, but 

Vith very little if auy more success. Tiiis eoniilBted in 

iDaklug an inciHion from the ncc-k to tito bottom of the no, 

and then removing a j«rtion of it oa each side, iho whoto 

. ionglh of the inciKion. 

f^ Another operation, which was practiced to a great extent 
I for a long period, Ihuugh not so dangerous but fkr 
lere unwarmntAble than that of uicisiou, was ctatratiatt. 
\ This WAS done oocnsionally wilh the knowledge of the 
ttient, but more frequently without. Tilt within a very 
ent period, most persona afflioti^d vrltli hernia, especially 
inguinal, have been anxious to conceal the fact, from the 
erroneous opinion that it impaired, if it did not destroy, 
their virility. TTiey were willing, thoruforo, to submit to 
almost any severe method of treatment that would relieve 
them of their infirmity. But it is hardiy to be supposed 
that they would consent to the removal of one of the 
' 1 organs, because thoy apprehended a. loss of its 
iDOtions, any more Ihau they would commit suicide to 
tape death. 

is well known that various operations were performed 

I radical cure of the reducible hernia by ignorant 

ma, oftentimes nnprinoipled oharlatanp, who were not 

lions ns to llio means they adopted. Finding 

Ikt their otlier methods failed very frequently, and in 

tices caused death, they thought that castration 
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woTiiii be more likely to produc 
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time be tar less duiigerous. Tbey pretended onl 
B. free incision in the aac, and declared that when the 
Tonnd nBR healed tha neck of the sac would be so much 
oontractfld that a permanent cure would be the conse- 
queuce. That most of these operators hud no confidence 
in this statement, is apparent from the fact that, after 
making the incision, they proceeded to divide the sperm- 
atic cord and remove the testicle ; and aaeh was the igno- 
rance of many of tliem, that in numerous cases the patient 
died from the loss of blood. To suoh an extent was this 
barbarous operation carried at one time, that, in some 
parta of Europe, penal laws of the eeverest character nere 
enacted to prevent it, and its performance for the ci 
hernia was in some countries made a capital offence. 

It was done oftentimes by uneducated, itinerant 
ators, some of whom not unfrcquentlj were females, 
only for the cure, but for the prevention also, of hei 
and for this purpose thousands of oliildren have 
subjected to this mutilation. 

The danger of the operation, aod its frequent want 
success, may perhaps be in some measure attributed to the 
unskilfulness of tha operators ; hut it often-failed of effect- 
ing a cure, and sometimes oauaed death, when practised by 
the most espert. Notwifhstanding all this, and in defiance 
of the law, there were found individuala who continued 
to practise it for tliia purpose till within the last 
years. 

It is certainly remarkable that inguinal hernia shi 
return so frequently as it is aaid to have 
tion ; but we have the authority of Sabati 
'hal it vaa not more effectoal in removing the 
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methods tbnt have been already ooljued. 
This fact should teach aa not to place too muob reliance 
OD any of those operationa that are iulcaded to produce a 
partial or eoiiiplele closure of the neck of the saoj for, 
when Ihc testicle was extirpated for the cure of homia, tho 
whole eac was souetimes removed hy passing a ligature 
around it just below Uie external ring, which cuusal the 
ports below to nlough, and yet the hernia ooc«aionally 
agaiu protruded. 

The eeverily, danger, and frequent failure of these 

operations, at length caused all of thorn to be abandoned ; 

and Mr. Lawrence said, with great justice, in his treatise 

OD hernia, more than fivo-nnd-thirtj years ago : " Since 

^Mia enlarged atatti of the tendinous opening is not removed 

^H|y the proceosea adopted for u raiticiil cure, since a recur- 

^^pBDce of the disorder is not preronted, we niuy assort, 

^^kitliout hesitation, that these operations do not uffurd any 

^BjKeatar oUanco of complete relief than tho employment of 

^ The committee will nest inciuiro whether nny of the 
numerous methods that have, from time to time, mnce that 
period, been suggested and put in practice, have been 
^Jittended with a greater degree of succasa. They will not 
^^^ into a minute detail of all of them, bat will present 
^Bjl^h a general view us will, they trust, make apparent the 
^Eground on nhiuh their opinions re^t. 

It should be remarked that none of the modern opera* 
tiona for the radical cure of hernia are as severe us the 
worst of the older ones of which we have already spoken ; 
though Bome of them, it must bo admitted, are very ob- 
jectionable on this account. 
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It should also be observed that the mere fact thi 
many have been suggested and tried, aod that 
them have been reoeiTed witk a great degree of favor, 
if 80, that thej have not retained it for any considerable 
length of time, is etroag presumptiTO evidence that there 
IB either an inherent difficulty in the nature of the in- 
firmity which ia intended to be removed by them, or that 
the means of accomplishing it have Dot yel been dis- 
covered. 

It ia well known that most of these operations 
been devised for the radical core of inguinal hernik/ 
this is the most frequent form, and the one which 
the whole, productive of the greatest inconveuience. The 
object has been to close either wholly or ia part the neck 
of the Baa, or plug up, without contracting, the tendmous 
openings through which the hernia escapea. It has been 
attempted to accomplish both these in varioua ways. 

Iq some operationa that have been performed for omen- 
tal hernia, whether strangulated or merely irreducible, a 
portion of the omentum baa sometimes been left in the 
inguinal canal, under the belief that the adhesions which 
it would form with the surrounding parts would prevent 
any iuture protrusion. Several surgeons have reported 
oaees as Buccessfull; treated in this way ; but it is 
stated for how long a time the patients enjoyed this 
munity, and it cannot therefore be known whether 
cure was permanent. 

One of (he committee is able to state a ca»e which cams 
under his own observation, and which, in his opinion, has 
an important bearing on this point. A healthy young man 
underwent an operation for irreduoible omental hi 
All the omentum beyond the external ring was on 
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&e ingaiaal canttl was plumed up bj the oinentani, nhioh 
vaa closeij adherent to it ; and it was lenarkeJ at the 
time that the patient would never probablj be troubled 
with hernia agaiD. Within two jears of that period, he 
was obliged to sabmit to an operation for strangulated 
enterocele on the same side. The veiy circnuii^tunce that 
was supposed to be sufGcient la relieve liim pemiuneatly 
was probablj the cause why tito hernia could not be 
returned bj tasia. 

It haa been attempted to close the external ring by 
forcing the testicle into it, and then bringing on sueh a. 
degree of inflammation as would be likely to retain it 
there by the effusion of fibrin. Sometimes this has been 
done without making an incision in the iDtegumeots, and 
at others the testicle has previously been laid bare. 

This operation ia certainly not admissible. It is unsafe ; 
it 19 not probable that the testicle eould be kept either at 
the external ring or within the inguinal canal ; if it could, 
it would, no doubt, be a source of great inconvenience and 
irritation; and, in addition to all this, it would not, in all 
probability, prevent the return of the hernia, but would, on 
the contrary, rather facilitate it. 

It haa been attempted also tx] cIobb the external ring 
and inguinal canal by means of the hernial sac, This 
operation has been done by Petit and Garengeot. The 
sac is first exposed ; a portion of it is then crowded into 
the inguinal canal, under the expectation that adheEioua 
would be formed between them sufEcieotly strong to pre- 
vent any subsequent dcaoent of the hernia. This method 
Lf, perhaps, less objectionable than the preceding one, on 
the score of danger to the patient, though by no means 
entirely free from it ; but is not any more likely to effect a 



lOi BuaoiCAL BEPORia. 



formed ^j^^l 



OQre. There is no reason to believe that it is pcrformedll 
any one at tbe present day. 

!il. Gerdy has pruutised a.n operation wliicli consists in 
CTOwdiog the iute^ments into the inguinal canal, and re- 
moving the cutide from them by means of caustic alkilli. 
Tliis is what has been called by the French " invagination 
by the integuments." Some madificutionB of this method 
hiive been Bnggested by M. Leroy and M. Signorini, but, 
from whut we have been able to learn, we do not deem it 
of sufficient importance to give any dot^ited account of it. 

M. Velpeao states that he performed it once itnsncceas- 
fully ; thttt it had been done by M. Gerdy upon thirty 
patients ; and that, though many of them seemed for a 
time to have been cured, & sufficiently long period had not 
elapsed to enitble any one to speak with confidence of the 
ultiinuto rcault. He also adds that ho bad seen three of 
the persons who had been thus operated on, and who 
thought for some time after tbe operation that they were 
cured, in all of whom the trouble had returned precisely 
as it was before. 

The truth seems to be that tbe ndheaiona which may bo 
formed between the integunients and the interior of the 
canal are not very firm, and that, though they may for a 
time prevent the descent of the hernia, yet, as they are 
gradually absorbed, no resistance is at length offered 
to it. 

M. Velpeau observes that, though it is not aotuajly a 
dangerous operation, there is some risk of wounding the 
epigastric artery, and there is some reason, too, to fear 
Bevere pbleguionons inflammation or fatal peritonitis. 

M. Hetina's operation attracted for a time sonte degree 
of attention, as it was iess sevare than that of M. Gerdy, 
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ronid, it WDiB at first thought, bo in all probabilitj 
eaccGsafuf. flia first method DoiisiHtud io lutroduoing 
a small pouch of goldbealer's-xkin into the upper port of 
the hernial snc. This was fuDuweil bj an effuHiun uF 
fibrin, whifh he BupposeJ woulJ, Uiguther Willi the gold- 
beiLter'a-Bltiii, bocoiuu orgaiiizMl, unil. tiiu two Hides of the 
Mc being firiiilj glued logetlinr, uiust neceeHuril^ prevent 
any Bubgcqncot protrnaion of lie abdomiDul ooutoiits. 

lie aftcrwarda modified his o[ierttlion, because he found 
that hia sucoeM did not oiiual his eipcolutiona. Thia ho 
attributed to a dcBoiency of influmniulioii ; and, with a 
view of increasing this, he introdueed into the neck of the 
sac, ae near the externiLl ring us poaaible, smalt rolla of 
gelatine covered with goldbealer's-skin. There is no rosfion 
to believe that the result of this proceeding was any more 
favorable than that of the other. The operation has 
fallen into disuse. M. Velpeau says that the hemiti 
returned more frequently after it tiian after that of U. 

Dr. Jameson, of Bultimore, has given a description of 
an uutoplaEtie operation which be performed on a female 
for crural hernia. The committee have not seen the orig- 

.1 account of the case, but have derived their knowledge 

it from the slatemcnta that have been made in the 

rVs of others. 

The sac was laid open, and the crural ring -was filled 
tip by a portion of the integaments, which were cut into a 
proper form and inverted. Thia was confined in ita situa- 
tion by sutures. Adhesion ia said to have taken place, 
and the patient van regarded as cured. 

Admitting that there was no danger in the operation, it 
is oertainly not probable that any union wouJd take place 
10 



between tho integuments and the ring that would be per- 
manent ; on the contrary, it can liardly be doubted that 
the fibrin effuEed in the first instance would be gradually 
absorbed, ^nd that a protrusion of some of the abdominal 
eontenta would ere long again take place. 

It ia believed that this openttion has not been repeated ; 
or, if it has, the result, so far as we know, has not been 
made public. This fact would perhaps justify Ihe infer- 
ence that the relief obtained by tlie patient on wliom Dr. 
Jameson operated was not permanent; otherwise, it would 
be difficult to explain why a similar operation should not 
have been adopted in other instances, 

M. Graefe has described a very barbarous mode he took 
to bring on inflummation in the ingainal canal, with a 
view to tho radical cute of hernia. It has no advantage 
over the old and justly reprobated operation of the excision 
of the sac, while it is almost as serere, and far more 
dangerous. It consists in laying bare the neck of the sao 
at the external ring, cutting it oS at that place, and then 
introducing a piece of lint, smeared with some stimulating 
ointment, into the inguinal canal, carrying it up to the in- 
ternal ring, or even beyond. One end of a piece of string 
is to be tied around the lint, and the other end is brought 
out at the wound. When soppnration is well established, 
the lint beeomca loose, and can be readily withdrawn. This 
is said to take place usually in three or four days, and 
the amount of inflammation that is induced would be suffi- 
cient, it was thought, to prevent any future descent of tha 
hernia. 

This operation has been performed, it is said, with suc- 
cess, in a few cases ; a result certainly not to be looked 
for, and the expectation ol' which would not justify any 



I, irlia hftd K proper regard for human life and liis own 
^utatioD, to repeat iL 
The introdnolion of u BOton has been reoommondod aa a 
litulj RioanR of closing the ncok of the sue. ll bun been 
advised to keep it in till Buppuralion comes ou. and thon 
withdraw a part of the threads dailj, till nil of them are 
removed. I» was sapposod that in this waj adheaion 
might bo produced between Iho opposite nidos of iho sae. 
It is not probable, from what we know of its oflbctn in 
hydrocele, that this would iowood ; and it is inuuh utore 
proliuble that it would bring on such a degree ut' inSam- 
niatiou in the peritoneum as would torminali} in death. 
From what is known of the lawn of indainmation, there is 
much more reason to suppose that the suppuralive proocss, 
rather than the adhesive, would be luduced bj this long- 
cMjotiuued irritation 1 so that, while the patient would be 
exposed to great hazard, he would have but a sniall vhance 

M. Bonnet, an eminent surgeon of Lyonn, has atteniptoJ 
to elose tho neck of the sao by esuiting inQamniBtiun in 
oQotber way. From two to lour pins, with double the 
number of small pieces of cork, are all the instruments 
that are required for his operation. The contents of the 
hernial sac having beon^ returned, a piu, which bus been 
passed through one of the pieces of cork, is then pushed 
through tho integuments and tho neck of tho sac, as near 
as poijsible to the external ring, oare being taken not to 
wound the spermatic cord. The pin is then brought out 
on the opposite side, and the point is carried through 
another piece of cork. Another pin is then introduced in 
the same way. Two are usually all that are necessary ; 
lally one or more additional ones may be re- 
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qnirod. The point of the pin which projects from the 
cork is seiied with a «Toall pair of pliers, and bent over go 
as to bring tlie opposite Bides of the sac into olose cootact. 
This is doQC to all the pina ; and this process is repeuled 
fimul daj to day, till it is tliought a suffiuient degree of in- 
flammation ia produced to cause adhesion. ■ When this baa 
taken place, the pins should be removed ; and this ia uaiuUj 
in from six to twelve days. 

M. Mayor, of LausanBe, has modified this operation by 
using neodlea instead of pins, carrying in this way ligatures 
through the neot of the sac, which are afterwards tied 
over pieces of sponge. These can be tightened as much 
and as ol^on as may be thought necessary to produce the 
desired cfTcot. The number of ligatures required tor this 
purpose must depend on (he size of the hernial sac 

Those operations are not attended with much danger, 
and are by no means difficult to perform. At the same 
time, they offer but Utile prospect of a Eucceasful result. 
They are insufficient for the purpose for whlcli they are 
intended. They do not obstruct in any degree the inguinal 
canal, and even when most successful they only partially 
olose the neck of the sac. 

For these reasons, probably, if not for others, they have 
fallen entirely into disuse, not being re3ort«d to even by 
the inventors of them. 

Acupuncture has been tried, to a very oooaiderable 
extent, both in Europe and this country. Two or three 
rows of punctures were made through (he integuments and 
the neok of the sac, just below the external ring, with a 
njoii needle of the ordiuary size, or an acupuncture 
nnedle prepared for the purpose. There is no reason to 
bvliOTi that any pormanent good effect has been produced 
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in this way, and it is not probable that any one trios this 
method at the present time with the expectation of pro- 
ducing by it a radical cure of hernia. 

The same may no doubt bo said of the scarification of 
the inguinal canal , as practised by M. A'elpeuu a few 
times, and the subcutaneous scarification of tlie iwck of the 
sac, as performed by M. Guerin. Besides the utter ineiii- 
oiency of these operations, there is, especially in the 
former, some danger of wounding the epigastric artery. 

The operation by injection has been done in two ways. 
In one, the neck of the hernial sac is previously laid open, 
and the fluid then thrown in ; and, in the other, it is intro- 
duced by the subcutaneous method. The first is the oper- 
ation as performed by M. Vclpeau, and the other that of 
Dr. Pancoast, of Philadelphia. 

M. Yelpeau was evidently dbsatisficd with all the 
operations that had been performed for the radical cure 
of reducible inguinal hernia ; but he was unwilling to 
believe that no remedy could be found for it The success 
which so often followed the operation for hydrocele by 
injection led him to think that a similar course might 
produce the same results in the treatment of reducible 
hernia. 

He accordingly performed the operation on the first 
favorable case that presented. An incision of an inch in 
length was made just below the external ring down to the 
neck of the sac ; this was opened with a bistoury, and a 
mixture of six drachms of tincture of iodine in three ounces 
of water was thrown in. An assistant compressed the 
inguinal canal, so as to prevent the fluid from coming in 
contact with the peritoneum above the ring. After the 
injection had been pushed around the various parts of the 
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snc, it ims allowed to escape tlirough the oanula. No 
unpleasant symptoma followed ; but the final result of the 
experiment has not, as far as we koow, been made publio. 

M. Velpeau does not Heem to have much confideDce in 
the openttioD, and it ia understood that he does not ooo- 
tinue to perform it at the preaeot day. He has probably 
learned that somethiog more than the mere closure bj the 
process of adhesion of the neck of the aao ia necessary for 
the radieal cute of hernia. The fibrin that is effused will 
ill most cases be soon absorbed, so that the barrier which 
had been relied on Ui prevent the descent of the hernia 
will be entirely removfijl. 

About the same time, Dr. Fancoast performed the 
operation, which is described in hia work on " Operative 
Surgery." The hernial Bao, its contents having been 
previously returned, was punctured with a smail trocar 
passed through a canula. Having ascertained that the 
instrument was fairly in the sac, by the freedom with 
which it could be moved about, the point of it was then 
directed upwards so as to scarify the internal surface of 
the upper part of the sac. The trocar was then with- 
drawn, and half a drachm of the tincture of iodine, or an 
equal quantity of the tincture of cantharides, was thrown 
in Klowly by means of a small syringe Gtted to the canula. 
The canula wa th n wtbira n, and a compress waa 
applied just ah th t I ing, and the pad of the 
truss, which had he p t d before the operation, waa 
brought down ov th mj re 

This operatio w p f med in thirteen cases, in one 
of which only we th y ymptoms of serious ioflamma- 

d these readily yielded to leeches and fomentaticHi 
le of these patjents a single oporatiou i 
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med, and on othen, in whom tlie lao wns lar^, aev«rftt 
~vere required. All of them wore evideatly b«uefit«d at 
the time, but whether a rndioal oure was offeciod Jo any 
instance could pot be Bscerhiinod, as nothing was known 
of the patients nfler a. tew monthfl from the lime of the 
operation. Whether Dr. Panconst conlinucs to praetiao 
it, we are unable to say. 

Tbia method has, in the opinion of the committee, all 
the advautagOB of that of M. Velpeau, while it avoids in 
a great degree the danger of peritoneal ioflammation, to 
which patients are exposed by his mode. When the 
hernial sac is laid open, there is of course a direct com- 
muTiication between the abdominal cavity and the external 
wound. This alone would be likely to excite inflammation ; 
and if, in addition, a part of iho peritoneuni is subjected 
to the action of ao irntating fluid, there is reason to fear 
that the inflammatory process would not be limited to the 
sac, but tbat futal periloniiia wonld be the consequeuM. 

Admitting that these operations accomplished all that 
they were designed to do, it docs not follow, by any mciLns, 
that tbey would in every instance produce a radical cure. 
All that Ihcy could effect, if successful, would be to close 
the ncek of the sac, without contracting the teodinoos 
opening or ring. Sir Astley Oooper very truly says 
" that, although the original sao may be completely shut 
at its mouth by adbcsion or perfect oontraction, it is 
possible that another sao may be formed contiguous to the 
first." lu fact, it is well known that sometimes the her- 
nia has recurred aflcr the whole of the original saa has 
been removed. Contracting or even closing the neck of 
the sac, is evidently, then, not enough ; " something more," 
says Mr. Lawrence, " is required ; we want a remedy that 
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sliould contract the tendinous opening; for while t 
remains preter naturally large, a new protni 
highly probable occurrence." 

This has been attempted in two ways. The first is by 
acurificatiou of the external ring in inguinal hernia, and 
the other ia by means of snturee. The ^st of these is 
quite an old operation. Heister says that " aome surgeons 
scarify the ring of the abdomen, or aperture through which 
the intestine prokpsod, together with the skin, ia order to 
render the cicatrix more firm ; by which means many havi 
been cured of these ruptures, especially if they continno 
to wear a proper bandage for a considerable time a 
wards. But I think that the operation may succeed b 
in infants than in adults." 

It is perhaps enough to say, with regard to this method, 
that it has been occasionally tried, from time to time, for 
more than a hundred years, without a sufficient degree of 
success to gain the conSdence of surgeons ; and it i 
to be overlooked that the danger of wounding the epiga 
trio artery is no inconsiderable one ; euough, at any r 
to deter all but the most expert froni attempting to p 
form it. 

The operation of closing the external ring by means S 
sutures is, we believe, nuile a reeent one. It is propos 
by Thomas Wood, M.D., of Cincinnati, who states that ha 
has performed it in three cases with success. Hia paper 
on the subject may he found in the last volume of the 
Transactions of this Association, It is certainly entitled 
to great consideration, not only from the importance of 
the subject, but from tho candid marmer in which he h 
treated it. 

He says that his " oiperienae ia too limited to warranll 
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him in BAjing roach in its favor ; bol he i^aniiot rerniin frnm 
fupressJDg ^e opinion that it offers to the ruptured 
patient i better prospect of s. ' rnditnd cure ' than Bnjr 
operation before proposed." 

He thinks that atl the prct-eding oporaliuns hnve fcilcd 
^Kjheaiuie, from the oatnre of the texture vonccnied in them, 
^H^ adhesions have Dot been suffioientlj strong to prevent 
^Bhe descent of the hernia ; and he founds his expoctatioDS 
^^■f success from his method on the folloning oonsiilerutiuiis : 
^^vTendoQs," he aays, " when wounded, will unite aguiu by 
^f R ibrmatioD simitar to their original Btructure." 

" Tendon is a permooent, unyielding tj&suc, seldom 
roptured by the strongest exertions of the body." 

'■ If we can close the external ring by s, tendinous 

K)Wth, we may effect a ' radical cure of hernia.' " 
We do not deem it neoea»iry to go into the detailb of 
! operation ; for these, wo refer to the author's paper. 
Ifut we would remark that it is by no means certain that 
tendons, when wounded, are united by a simitur subBtanco. 
Kuoh light has been thrown on this point, within the last 
r years, by the numerous cases in which tenotomy has 
1 performed; and the committee think that they are 
Baying that it has been ascertained that the 
'^Tided edges of tendons are unit«d by a. substance lesn 
resisting, more elastic, and not bo Grm a^ the original 
texture of the tendon. 
^_ But, allbough this operation may not be found, on 
^■hither trial, to be more successful than that of the scariG- 
^Hption of the ring, yet, as it proposes to accomplish what 
^■ws never been effected in any other way, namely, the 
contraction of the tendinous opening, it certainly, on this 
aoeount, if no other, raerita the careful consideration of 
e profeesioD. 
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As opentioB ritniJar to that of Dr. Fuwoaflt, if not 
preeueljr the Nine, bas been perfonned. to « considerable 
extent, in the neighborhood in wbicb jour oonimictee redde. 
Blanj pereoBS, it is Eaid. have beeo cared by it ; but we 
have out met with anj one «f tbem that has fi^lt thai the 
truss could be eafelj iaid aeide- In one instance which has 
come to oar knowledge, an indiridual submitted to the 
operation, and thought himwlf cared. In a few months 
af^r, be gave up hia truss, eapposing that compression 
was DO longer recjaired; but in eighteen moalhs ffon that 
time the hernia returned. 

It is not pretended, however, thai a cure may never 
effected by this method, when all Ibe circumstances of 
caee are favorable. It may happen, eomelimes, whra 
hernia is small and recent, and when the patient is 
health and young, or has not passed the middle 
life ; and it may, too, be of great advaDluge in some 
in which the hernia eould not be kept up by the 
alone, as this operation would be likely to cause an abun 
dant offuiiioii of fibrin in and about the neck of the sac. 

It is an un((ucBtioiied fact thut reducible hernia i 
often cured in young Bubjects. It may be aecompliehod ii 
tUom by various means) but it should not be thence in 
ferred that the same course would uniformly produce liki 
effects in adults. 

It may be remarked that, in children, any method whi| 
can prevent the protrusion of the hernia for a. year 
more will, in all probability, produce a permanent 
If the aperture through which the contents of Ih 
must puss can in any way be prevented from enlargii 
while the viscera of the abdomen are increasing 
It obnouB that a great length of lime would not be 
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quired to render an escape of any of the abdominal organs 
difficult, if not altogether impracticable. We see familiar 
examples of this daily in umbilical hernia, which is 
brought on so oflen in infancy by whooping-cough and 
Tarious other causes. Compression^ it is well known, will 
in all such cases, if carefully practised, in a comparatively 
short period produce a radical cure ; and it is a valuable 
agent in the management of reducible hernia at every 
period of life. It has been used from the time of Celsus 
to the present, and it has not unfrequently succeeded in 
producing the desired result. It is usually applied at 
the present day by means of trusses. Great improve- 
ment has of late years been made in their construction. 
It cannot be doubted that an instrument of this kind, 
when nicely adjusted, so as to cause no pain or inconveni- 
ence, and at the same time to compress the neck of the 
sac, may, if used for a considerable length of time, prevent 
in many cases the subsequent protrusion of the hernia. 

It is well known that pressure upon a serous membrane, 
when carried to a certain extent, will cause an efifusion of 
fibrin on its inner surface ; and it was from a knowledge 
of this fact that, in former times, the method of treating 
aneurism by compression was adopted. This mode often 
succeeded in producing a radical cure, by closing the 
artery leading to the aneurismal sac. The practice has 
been revived with great confidence within the last few 
years, and the results hitherto have been equal to the 
expectations of its advocates. 

In the treatment of hernia in this way, it is of the 
utmost importance that protrusion should not be allowed 
to take place at any time ; ** for if the hernia once 
descends during the wearing of the truss," as Sir Astley 
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Cooper veil remains, " the core most be oonridered as 
recominenciDg from that moment," The tnus, therefore, 
dioold be worn hj night as weti as by day. 

It is important, abo, ihat while the pressure ia soffi- 
cient to prevent the decent of any of the abdominal 
couteota, it should not be eoongh to cause any coasidersble 
degree of inflammation. This would not only require the 
tmsa to be luid aside altogether, bat it would also slop 
entirely the effusion of fibrin. In ingtuDal hernia the 
pad Bhonld be so placed as to compress the in^nal canal ; 
and at the same lime great care should be taken to avoid 
pressing the spermatto cord agaiost tho pubi 

A radical cure will not be effected in thia way, anl< 
the compression ia continoed for a length of time, 
cannot be reasonably looked for in an adult in leas than 
two years from the time the truss is first worn ; and it 
can hardly be expected at all in persons after tbe middle 
age of life, who are afflicted with a direct inguinal hernia 
of long standing. At the same time, more beoeSt is 
derived from comprcRsion in such cases than from any- 
thing else, and persons in this situation are not safe 
without it. 

The committee beg leave to offer the following opinions 
as the result at which they have arrived after a. careful 
examination of the subject committed to them. 

I. That there ia no surgical operation at present known 
which cm be relied on, with confidence, to produce in all 
instances, or even in a large proportion of cases, a radical 
cure of reducible hernia. 

II. That they regard the operation of injection by tJie 
subcutaneous i 
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probably in some cases produce a pcrmaDcnt care, and in 
many others will afiford great relief. 

III. That compression, when properly employed, is, in 
the present state of our knowledge, the most likely means 
of effecting a radical cure in the greatest number of cases. 
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Mr. President anb Obntlemes of the Socibtt : 

A PRACTICAL subject Gcoius to be tha most suitable fi 
this oocasioD. Tiio design of the annnal disconraa is not so 
much to impart information as (o elicit it ; and thia can be 
best effected by treating on some obscure point conneat«d 
with our profession, and thus exciting further inqniry and 
obaervalion. 

There is not time for a full treatise on any subject ; and, 
if there were, I do not feel that I could offer one that 
would be either new or iostructiTC to those whom I hare 
the honor to address. But it may be in my power to sug- 
gest some topics that may be thought worthy of further 
investigation ; and I do not hope to do anything mote than 
tJiia. 

Such, nnfortuDatoly, ts the condition of the healing art, 
even at the present diiy, that there are many points, in all 
its departments, in which the pathology is obscure, the 
diagnosis difficult, und the method of treatment conse- 
otiently uncertain. We loot forward, it ia true, with con- 
■ *A a better state of things ; already brighter pros- 
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[ Mots are opening before us, and the philoaophical mode of 
LlDTestigation that hua receutly been adopted in Ihe science 
K(tf medicine caanot futt, if judiciously pursued, to leud to 
pike moat auspicious results. But the dawn has only com- 
■nenoed, uod it will yet be long before ihe darkuess is 
T'ldtogelber dissipated. This cannot be accomplished with- 
I' wit the QDtirleg and successive labors of muny. The ex- 
perience of no one man, liowevcr extensive it may he, is 
GuSeient for the purpo^. Tiicro is a duty, then, that 
devolves on all, from which no one should shrink. 

Every one who hears me Bin, no doubt, call to mind 
many subjects, both in medicine a.iid in surgery, that are 
Still obscure; and among these I think that the diseases 
of the joints hold a proinineat rank. I therefore propose 
to offer B few remarks on some of the morbid affections of 
tike knee-joint. It will, of course, be in my power to 
make only a few suggestions oa these diseases ; but I trust 
they may lead others to a careful exuminution of them. 

There arc many reasons for examining this subject with 
great care. The joints are often diseased; sometimes as 
the result of Injury, and at others the trouble comes on 
spontaneously. The frequency of theso diseases may bo, 
in part, owing to the exposed situation of some of the , 
joints, rendering them liable to accidents and injuries of 
various kinds, and subjecting theiu to inconvenience from 
changes of temperature. But this cannot account for all 
of them. The extent and variety of their motions have, 
no doubt, some influence in the production of many of 
their morbid affections. 

These affections, too, are usually obscure in their nature, 
■ Bnd consequently difficult to manage. They are fre- 
t qoently insidious in their attack, and often obstinate in 
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their character; produdng, Bomctimes, permaneDt 1 
Dcss, and occiLsioQiklly tenninatiDg in loss of liml: 

From tho great degree of obacarity that not unfre- 
quoatlj attends some of these onsea, and from the unpleas- 
sDt niaooer in nhich they occasionally termiiiute, regular 
practitioners are often led to abandon Ihem altogether 
and the patients are consigned to the hands of those irho 
Eometimes have more boldness than skill. 

So great is this obgcurity, tha,t the same disease, as has 
been justly remarked, is known under a variety of names, 
iudicating a difference of character ; and several diseases of 
the articulations, diSiiring essentially from each other in 
some respects, are of^cn confounded under a eommoii name. 
It is obvious that, under such eircumstaDces, a jadicioua 
mode of treatment would not probably be adopted. 

At first view it may seem singular that this class of 
diseases is not more readily understood, when we consider 
that tbe situatioti of most uf the joints is such that we can 
examine them with great ease, and perceive at once any 
change in their form or size. 

Bat it should be rocolieuted, on the other hand, that the 
joints are complex in their structure, composed of parts 
^ which aro dissimilar in character, and which are endowed 
with very different properties. These are the synovial 
membrane which lines. the capsular ligaments, the articu- 
lating cartilages, and the bones, Each of these is, no 
doubt, oElentimes the seat of disease, while the other parts 
remain, for a time, wholly unaffected. 

It would be an important step toward a better knowl- 
edge of the diseases of the joints, if we could decide, in 
every case, in which of these parts the disease began. 
This is by no means an easy task. MDrbid affections of 
Hbe joints da not cause death at an early period, and op- 
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L .pertnnitieB, tiiereibre a e n t aff (]e<i f n k an x 
nination of the parts t th b g f tl d ea 

tliB patient sh uld b at ff ly som h m 
Thesa cuses ha b d t g h s 

It been taken of uU th t h rr I p h p f ni 

I iKith these causes, it has happened tha.t there is still much 
rity on the subject. We are not able to determine, 
D every instance, whether it be the synovial membrane, or 
cartilage, or the bone, that is affected. It is, no doubt, 
a that all of them may be and very often are diseased ; 
it it is highly probable that the disease begins in one 
Hirt, and gradually extends to the others. 

To Biehat, perhaps, more than to any other individual, 
^longa the credit of having first brought into practice the 
1 of investigating disease according Ui the texture 
dtich is affected ; though we perceive in the writings of 
r. John Hanter that the importance of this node did 
not escape his penetrating mind. Fur its application to 
the diseases of the joints, we are indebted to Sir Benjamin 
C. Brodie;* and it may he regarded as the most iinport- 

• This gentleman has done more to advancB the knowledge of 
Om diseases of Ilia joints thaii nn; other individual. He first 
■dopted the mothod of inTestiguting aeparat«ly tiie aSectioas of the 
di^rent jiarta of whioh the articulaciooE iirQ composed. By this 
means he bus thrown great light on this oheourc subject. 

I have availed myself very &eelj of his anggeatiODS. At tiie 
nme time I deem it proper to gny that I have advanced nothing 
of B practical natnre that is not the rfeult of my own eiperience ; 
and I am happy to add that tliia has, in most instances, fHilIy don- 
firmed what he had iicfuro slated. The world in dooply indebted (o 
him for his invalnable labors ; aud I hardly know a more useful, 
oaK and judiciong work, iu the wholo range of practical surgery, 
tiuui his " Observations on theDiseJiaeB of tbe .Toinls." 
11 
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ant step that has ever been taken on the eubjoct. This 
plun I shall pursue in the remarks that I am about to 
offer; and shall speak of those diseases of the knee which 
I propose to notice, as they affect the synovial meuibmne, 
the articulating cartilages, and the bones. 

1. Inflammation op tub Svnoviil MeanRiSE. — 
The synovial meinbrano, which forms the lining of the 
interior of the joints, has a close resemblance to the serous 
membranes. It differs from them, however, slightly in ita 
functions ; its office being to secrete the synovia, a fluid 
which is ^milar to serum, but which contains more albu- 



The synovial membrane ia the frequent scat of acute 
inflammation. It arises sometimes from accidents, some- 
times from exposure to cold, and occasionally it comee on 
without any assignable cause. It is most often met with 
in those joints that are least protected by the soft parts; 
and, consequently, it is supposed that changes of tempera- 
ture have no small degree of ioSuenoe in its production. 
It varies very much in intensity. In severe cases it is at- 
tended with great pain at its commencement, and the gen- 
eral system is much affected; the apjMitite being iinpaireil 
or altogether lost, the seoretious diminished, and the oir- 
culating system highly excited. It is most common ia 
adults, and rarely occurs spontaueousiy in young children. 

When the whole or the greater part of the synovial 
momhrane is inflamed from the beginning of the attack, 
the pain is felt throughout the joint, and swelling comes 
on almost immediately. But when the inflammation is 
confined at the onset, as tt otien is, to one p^rt of the 
membrane, the pain is also limiti^d to that spot, but ex- 
lomU with the disease, which usually involves the whole 



articulation. In this case the swelling is not diseoverubla 
|oat first. 

Hero is something peculiar about the Bwelling. The 
f whole joint ie not swollen in the beginning ; the enlarge- 
Etnont is perceptible only in certain parts, as it arisea, ia 
■'the early Btages, from an increased secretion of synovia, 
lirhicli distends the ligaments. It ia, consequently, most 
bi^ipareiit on the anterior and lower purl; of the thigh, 
'- under the extensor muscles, stod on each side of the liga- 
ment of the patella. At this period, a (InctaiUiDn can 
usually be perceived ; but, if* the disease continueH, the 
ligaments become so mnch thickened, by the deposition of 
fibrin, that it cannot be detected, and the form of the 
Bwelling ia also changed. 
I IPthe iaflsmmatioii be severe, the integumenffl ate dia- 
• '«olored at an early period ; but it is no unusual thing to 
r. see this discoloration limited to a part of the joint, and 
not extending over the whole of it till the disease bus con- 
tinned for some days. In fact, I have seen some cases, 
and those not of a very mild character, in which there was 
only a slight redness on a circumscribed Rpot during the 
whole courae of the affection. The color is somewhat 
peculiar, resembling the blush of red that is seen in the 
bcgiuTiing of erysipelatous inflaramatioo. 

There are variouis modes in which acute inflammation 
of the synovia! membrane may be said to terminate ; or 
perhaps it would be more correct to eay that there ore 
Tarious processes set up during Jta progress. These are, 
increased secretion of synovia ; deposition of fibrin, pro- 
ducing a thickening of the ligaments, and occasionally 
loose flakes of fibrin are thrown out in the cavity of the 
^ joint; suppuration and ulceration of the synovial mem- 



brane. These, of ci 



;, do Dot ali take place in eve 



inst&Dce; the dbeaso ia not uiifrequently arrested at an'' 
early period, and the litiib is restored to its furmcr uaeful- 
Btei; the JocreMed quanlitj of s^ovia, the oa\j effect of 
the morbid actioD, being gradually absorbed. At other 
times, even when recovery lakes place, a great degree of 
stifibesa remains, owing to the thickening of the ligaments. 
And occasionally, even under the best treatment, pus is 
secreted in the cavity of (bo joint, and ulceration of the 
synovial membrane, io most cases, precedes, accompanies 
01 follows, its formation. When this is the ease, the 
artioulating cartilages are also very apt to ulcerate; and, 
ID a great majority of such cases, am[>utation is the only 
means we have of saving the life of the patient. 

Perhaps there is no better example of the formidable 
Bjmptoms which sometiioes accompany acate synovial 
inflammation than what is occasionally seen 
qnence of a wound through the capsular ligament of 
knee-joint. It is, no doubt, true that this accident 
well, the wound healing readily by the first intent 
Sut it is also true that a simple incised wound of the knee| 
which penetrates the joint, will sometimes be followed by 
the most disastrous consequences. If life and timb are 
saved, permanent lameness may be the eonsequence, even 
though the patient is in good health at llie time of the 
accident. In cases of this kind, suppuration takes place 
not only in and about the articulation, but abscesses form 
at some distance from it, both on the thigh and leg. The 
constitutional symptoms are severe ; the pain is 
g{ there is an entire loss of appetite, with gv 
lion of strength; and beotio fever, with nigl 
DOB on »X an early period. At sucli a time, a 
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tion aeenis to offer the only chance for the life of Ilia 
patient; and jet the condition of the soft parts is fre- 
|.quentlj such, as to forbid ita performance. 
P It should, lioweTCr, be remarked, on the other hand, 
that, notwithstanding these unfaTOrable appearances, such 
cases sorootimes ultimately do well. If the system has 
not been broken down by intemperance or previous disease, 
there is still hope that its powers may rally; and amputa- 
tion, therefore, should be deferred as long as it can be 
done with prudence. If recoyery takes place, the iimb 
. wDl be stiff for some time, if not permanently ; and yet 
rJt ocaasionally happens that its powers of motion ure, by 
idegieea, almost entirely restored. 

Acute infiammutiou of the synovial membrane aome- 
mea on in consequence of rheumatism, gout, sypbi- 
^%B, or the csoesaive use of mercury. In either of these 
is not so severe, and the pain is less acute, than 
rkhen it is strictly a local disease, arising spontaneously, 
m from injury. It also yields more readily when 
roperiy managed. 
The treoimeat of acute synovial inflammatiou is prin- 
Ipipally local. Tliough entire rest of the limb is very im- 
portant, it is hardly necessary to direct it, as motion ^vea 
^o mneb pain that the patient has no disposition to move 
■ the part. 

Topical bleeding and cold lotions are among the moat 
pDwerfiil means of preventing suppuration ; but if, not- 
withstanding their use, this takes place, warm poultices 
and fomentations must be substituted for them. In severe 
cases general blood-letting is sometimes necessary ; and in 
every case purgatives are useful, and a mild, liquid diet, 
small in quantity, and slightly nutritious, is the best, as 



^M well as the moel agreeuble. CoQuter-irritation should h^^H 

^H used, if the swelling coDtumes aflei the active inflaiuiiM'-'^^l 

^1 UoQ ia subdued. 

^1 Sometimea, in Ihia affection, all the sjmptoma are miti- 

^t sated, but the diseaae still remains, and assumes a chronio. 



well as the most agreeuble. Connter- 
a»ed, if the swelling contiones aflei the active inflaj 
a subdued. 
Sometimea, in this affection, all the symptoms are miti- 
gated, but the disease still remains, and assumes a chroni^ 
or perhaps it would be more proper to call it a aubaci 
form. Ihia form is not unfrequenllj seeo without havi 
i by Gcvcre iuSammatioD, especially 
a Ecrofulous habit, or tbo.'ie who have a taint 
ayphilis in the system, or are affected by rheumatis 
e taken mercury freely. We often see it, also, ii 
sequence of injuries of tlie knee, and particularly of those 
a which the ligaments hare been twisted. The suffering 
at the time of the accident is, perhaps, slight, and the 
pain nsually Bubaidca altogether in a few hours, and lareljr 
continues more than two or three days. Not long al 
this, the patient finds that the limb easily 
and that, wheu ho has used much exercise, there is a alight 
degree of tenderness about the joint, though but little, if 
any, pain. This does not come on at any precise period 
after the injury ; it sometimea occurs within one week irf 
the accident, and at others not under six. 

The inconvenience is, in most cases, so trifting, for 
time, that profe^ional advice is not usually sought at 
early period. The swelling is rarely considerable at any 
a of chronic inflammation cf the synovial 
membrane, unless it bo complicated with ayphilis, gout, or 
rheumuliam. Under such circumBtancea, the joint will 
Eoraetimes be not only more swollen, but also more pain- 
Whether this be universally true or not, I am unable 
> to say ; but I have seen it in several instancea, in whi 
'i|W«t« inflammation of the knee waa at first brought 
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by an injury, and the difficulty kept up and aggravated by 
one of the diseases just named. 

It would seem, then, if this view of the subject be cor- 
rect, that where synovial inflammation is modified by 
syphilis, rheumatism or gout, it is less severe than the 
worst species of the acute form of the disease, and more so 
than that of the chronic. But it may also be added, that 
when thus modified it is less likely to terminate in sup- 
puration, and the consequent destruction of the joint. 

Much time is required for the successful treatment of 
this class of morbid affections. The skill of the surgeon 
is often baffled by the unwillingness of th^ patient to sub- 
mit to the proper remedies ; and among these rest holds a 
prominent rank. In fact, without it the other means can 
do but little. 

The lameness is so slight, that the necessary confinement 
becomes irksome ; and yet the least exercise of the limb, 
or the slightest motion of the joint, in the early stages, is 
sure to aggravate the difficulty. It is essential, then, to 
insist upon keeping the limb in a state of entire rest at 
this period. 

If there should be any pain, or much tenderness, local 
bleeding, by leeches or cupping, should be used ; the latter 
is to be preferred, as the blood can in this way be drawn 
quicker, and it also acts as a counter-irritant. It is usually 
necessary to resort to bleeding two or three times. This 
should be followed by the application of blisters ; and it 
will be found that it is better to lot them heal, and draw 
new opes, than to dress them with any irritating applica- 
tion. In this way they produce more effect on the disease, 
and less disturbance to the system. 

At a later period, stimulating applications of ' 




kinds will be benefioial. Among the most important 
these are a mixture of olive-oil and sulphi 
tartar-etnetic ointment, and the ammoniuted liniment, witb 
the tincture of uontharides. In those cases in which there 
is reason to think that the patient is aSwted with ecraful 
Bome preparation of iodine combined witli simple cen 
may be advantageouslj employed ; cither iodine itself, 
the hydriodate of soda or potash. 

ARer (ho discA^ has been OTitirely Ruhdued, 
degree of stifFncss frequently remains, partly ii 
quence of vraut of exercise of the limb, and partly fr 
a thickening of the lignmCnts. "When this ia the ates, 
friction and passive motion of the joint should be cautiously 
tried; but they should bo immediately discontinued, if they 
produce any pain. They may excite inflammation, and the 
formation of pus, and thus destroy the joint. I have seen 
cases of this kind in Trhioh amputation became necessary to 
save the life of the patient. It is true that, by bending the 
joint powerfully, and rubbing with great freedom, its mo- 
tions may fioineitraes be sooner restored, and no bad con- 
Hequencea follow. Bat it is very certain that it is a course 
that is ainaya attended with danger, and one which a skil- 
ful and judicious Burgeon would never adopt. Moderate 
and long-contiuued friction should be employed, where any 
is proper ; but it should never be used until the disease 
is subdued, and it may then aid in removing its effects. 

Phe warm spout bath is also a valuable remedy in 
giving strength to the limb ; it must, however, be used 
with the same precautions as friction, not to be employed 
till the inflammation is gone, and to be laid aside if it 

isea any pain. 

i. Morbid Guasub of Stbcctchk of the Svkdtui, 
, StxMBHAME. — The synovial membrane sometimes nnde— 
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goes a change of structure of a peculiar character, which 
is not found to take place in any other part of the body. 
In fact, it is rarely if ever met with, except in the knee- 
joint. It consists of a deposition upon Ihe membrane, 
and an alteration in its organization. This deposition is 
a pulpy, gelatinous mass, varying from the twelfth of an 
inch to an inch in thickness, in which may be seen white 
membranous lines. It is sometimes of a light-gray color, 
and at others of a reddish brown. 

It is but recently that we have had any accurate de- 
scription of this disease, and for our first knowledge of it 
we are indebted to Mr. Brodie. Before his time, it was 
confounded with afifectious that difiered from it in many 
important particulars. 

It attacks children about the age of puberty more than 
any other persons, and rarely afiects those who have 
passed the middle age of life. Scrofulous patients are the 
most disposed to it. Injuries of the joint, and repeated 
attacks of inflammation, are thought to be among its 
exciting causes. 

Its first symptoms are swelling and stiffness, without 
pain. It usually begins in one part of the membrane, 
and gradually extends to the others, till the whole becomes 
affected. It is for a long time attended with but little 
inconvenience, and there is no change of color in the 
integuments. The motions of the joint become by de- 
grees more limited, and sometimes are altogether de- 
stroyed. The swelling increases, but its form is less regular 
than that which arises from synovial inflammation. It is 
also sofl and elastic, and on a superflcial examination it 
may be thought to contain fluid ; but on a more careful 
one it will be discovered that there is no fluctuation. 

12 
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The joint will HOmetimes remain stiff and swollen for 
many monlliB, or even years, giving little or no pain to 
the patient ; and in some few instances absorption of the 
effused mutter takes place to a very considerable estent, 
and tlie limb is, in a great nioasare, restored to its original 
condition, a eliglit degree of stiffness and swelling only 
reiuaioing. But this ia a rare oci^urrenee. It more often 
haiipens, after the disease has continued for some time, 
tliat inHammation takes place, attended with pain, though 
the pain ia rarely of a very acute and distressing char- 
acter. The general health, however, is soon affected ; 
abficCBses form in the joint, the articulating cartilages 
ulcerate, and the enda of the bono become carious. The 
removal of the limb offers the only chance of saving life ; 
in fact, the operation ia often necessary before the disease 
has gone so far. 

This bas been the case in all the instances that I have 
Been, and even amputation has not always been sufficient 
to save the patients. Though they may recover from the 
effeota of the operation, they frequently die very soon 
after, from disease of eotne of the internal organs, — the 
lungs more often than any others. 

It must be obvious, then, that tliis is a constitutional 
disease ; and the mode of treatment should be influenced by 
this consideration. Great attention should be paid to the 
diet, which should bo mild and nutritious, and to the state 
of the bowels. Esercise in the open air is important, if it 
can be taken without moving the limb. In fact, all thoso 
means are proper which are calouIal«d to invigorate the 

Our local remedies should be such as are likely to 
prevent the occurrence of inflammation ; and if this oomes 
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on, those should be employed which have a tendency to 
check it. It must, however, be regarded as a disease of a 
very formidable character ; and though it may for a long 
time remain quiescent, yet when it takes on the inflamma- 
tory state, we have but little if any power of controlling 
it. It is true that there are some authors who do not 
regard the disease as so incurable as it is generally 
thought to be, and Mr. Scott has recommended pressure, 
with great confidence. This, however, has not succeeded 
in the hands of others ; it has excited inflammation and 
pain, and thus hastened the progress of the complaint. 

M. Lisfrano has, more recently, spoken highly of the 
advantage of moxa, and believes it to be capable of arrest- 
ing, if not curing, the disease. Though it no doubt 
deserves to be tried, I should not feel very sanguine of a 
favorable issue. 

Entire rest of the limb, with counter-irritation over the 
whole swMlen surface, seems sometimes to check its 
progress. From its affinity to scrofula, iodine, in some of 
its forms, would be perhaps the best counter-irritant. 
Friction and motion of the joint can be of no advantage 
at any period of the complaint, and may hasten the 
result which it is our object to prevent. 

3. Op Ulceration of the Cartilages. — The articu- 
lar cartilages have but a small degree of vascularity. 
They are, consequently, little liable to disease ; but, from 
the same cause, they are slow to recover when they once 
become affected. 

It has even been doubted by some whether they are 
furnished with any vessels ; and that peculiar condition 
in which they are sometimes found, and which is usually 
regarded as ulceration, has been thought to be a mere 
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nieahaniGiil a,brasian ; their sapposed want of Taacolar 
rcTiilgring it iuipossible for thom to be the scat of iaflanti 

But the mere fact that they are capable of growing, 
we know they do, with the other paila of the bod] 
renders it cortftin that Ihey are supplied with blood- 
A liigher degree of organisatioD than they possesa w< 
uuflt them for the office they are desigued to perform 
they would readily inflame and suppurate, if they had 
greater degree of sensibility and vaaeularity. 

Even as it ia, they Bometimea become diaeaeed, aid 
ulcerution follows. When this process takes place in the 
softpitrts, it is always attended with the secretion of pue; 
but this is rarely the case when it occurs in the articulfti 
cartilages. 

The cartilages of the joints may ulcerate 
quence of a disease of the synovial membrane, 
alfectiou of the bones, or the cartilages therasel^s nay 
the primary seat of the disease. Thi« latter affectii 
which must be regarded as the true ulceration of 
articular cartilages, most ol\en occurs in adults. Individ- 
uals who have been affected with rheumatism or scrofula 
are the most frequent subjects of it. It is attended with 
but little swelling at any time, unless it be eomplicated 
with synovial inflammation ; and th-c joint is rarely, if 
ever, swollen at the commencement of the disease. The 
pain is deep-seated and gnawing, and fimcb increased hy 
pressing the articular cartilages against each other. It ia 
felt before any swelling can be discovered. It is usually 
referred to one epat. and is more severe at night than 
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vary slight, and alwaj,^ relieved by rest, and uggravat* 
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motion. It increuoi, howover, iu {[iteneity, as tho 
rbid affection ulvaDcn, until it bcoomra vorj toveM; 






let* rrom its oommencciuent, 



slight 



ijr be discoTored. This swell! 
• bones, and is sujiposed to be owing to the 
thickening of the cellular membrane, in consequence or the 
disease that is going on within the joint. 

In some cases, the constitution suiTcrs so much, though 
the limb is but sli^llj altered in niipenrance, thnt nnipu- 
tutiou is neocaaary. If tho joint be ogioned, nricr lliu limb 
is removed, it will probubly be Tourid that tho cartilagv ia 
ulcerated onl; to a small extent, without anj ether morbid 
appeanuiec ; or, at mosl, there will be, in addition, asmiill 
^ntity of pus. 

In other cases, an abscess is the consequence of this 
This is followed by on ulceration of tbe liga- 
nitfl, and also requires an operatioD. There is another 
H of oases, loo, in which, after the morbid affection has 
ntinned some lime, d restorulivo process ih set up, and 
ft partial recovery takes place. ^A'hen the cartilage baa 
I destroyed by ulceralion, it is never restored, ila 
wors of vitality are so feclile ; but when the disease 
tot has been going on in it has lieen arrested, tbe ends 
of tbe bone fVeijuontly unite either iu partial or eomplete 
anchylosis ; that ia, either by ligamcat or bone. Tho 
* joint, of course, ie either partially or wliolly stiff, and ita 
motions, consequently, limited to a greater or less extent. 
But when the disease has not advanced so fur, and recov- 
ery takes place, though tho cartilages have been ulcerated, 
jften restored almost fo its original uaefulneas. 
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t, from what bos been said, that this is 
se, and remedies, ud fortunately, have n 
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the control over it that could be wished. In its tr( 
ment, great attention should be paid to the general health, 
by regulating the howela, and by strict attention to diet. 
As motion produces so mui:h paio, the joint Ehould be 
kept entirely at rest ; and in order to iDSure this, the Hmb 
ehould be couSned in a, hollow spliot, exteading from the 
foot to the nates, or in some other mode that will en- 
tirely preclude all possibility of motion. So important ia 
abaolate rest, that some surgeons have relied upon it aim 
in the management of the early stages of some of thi 
oases, and have not unfrequently been completely 
ful. 

Blood-letting, either general or looal, is rarely reqni 
Bat if there be reason to believe tliat t)ie joint ia inflamed 
irom too much motion, or any other cause, topical bleedin; 
will be useful. It seems to have no power, however, of 
arresting the ulcerative process, but only the inflammation, 
which is, as it were, accidentally superadded to it. 

Our principal reliance must be in some form of 
irritation. In mild cases, blisters, kept open by stimi 
lating dressings, may be sufficient ; bi 
resort must be had to issues, mo^ta, or the actual cauteryt, 
Which of these is to be preferred, and in what 
preference ia to be given to one over the others, it is, 
perhaps, not easy to decide. Issues, made by caustic 
potash, or other chemical agents, were, till recently, in 
most general use. Within a few years, however, mosa 
and the actoal cautery have been again brought into 
practice j for both of these remedies were in high favor 
among the ancients for diseases of the ji 

The mosa and the actual eautery are probably the bt 
counter-irritants, &h they certainly are the most powerfii] 
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Ri« Ibnner I hnve aged, but not the latter, priDoipftlly 
n apprchcnsioii that it might be iJifficult to limit ita 
Iffects. My own csperience has taught mo. even when 
» nrii to he mnifa about tho luieo-joint. to ho enutious 
n the Bolcctiim of tho spot Upon which they are to bo 
^ncccl. 1 onoo saw an ahsnciia produrod within the joint, 
nilercd nnipiitatian nocessnry. by the npplieittioii 
iFoauHtic dircutty ov«r tho capsular liguTucnt. 

WhaloTor, tlierefore, l>e the ageot that is employed, it 

B anfost to apply itat some distancu Tromthe articulation; 

otherwise a degree of inflamniatiou might bo exciled in 

L die synovial membrane, that would essentially retard 

DOVery, if it did not altogether prevent iL 

It eecms to be well estabiiahed that the benefit derived 

krom issues is not in proportion to the amount ofeuppura- 

1 which they produce, but is probably more owing to , 

. 'fhe powerful inipression which they make on the part. 

Admitting the correctness oF this opinion, there can hardly 

b« a doubt that moxa and the actual cautery should be 

|)referred to oommon issues, in oasca of thia kind, especially 

r Jn adults; in children, the milder means may answer, 

m When the disease has been arrested, the stiffness may 

■wmetimee be losaencd by gentle friction, passive motion, 

knd the tepid spout bath. These should all be tried 

cautiously, otherwise they may cKcite an undue degree of 
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blBR Bonks of tub Knee-joint. — The ends of the bnnes 
Bitre Bometimes the primary seat of difloaxo. It begins in 
J cancellous structure, which becomes more vascular, 
I oontaina a less proportion of earthy matter than in 
Peraona predisposed to scrofula are tho most 
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frequent subjects of it, thongh they are by no means t 
only ones irlio are ufiected by it ; and hence it i 
called the scrofulous disease of the bones. 

It most usually attacks children, and it is rarely n 
with, after adult age. It often cornea t 
manner ; a slight pain being Dccaaionally felt in the joim 
especially after exercise ; and this state of things 
continue for some length of time, before any swelling a 
be perceived. It is frequently attributed to injurieBrS 
though their iofluence in its production has probablj:3 
been very much overrated. Changes of temperature, a 
exposure to cold and moisture, have a much great^ 
agency. 

When young children are the subjects of It, appet 
ances of disease can usually be detected in other parts oi 
the body ; but vrhcn the patients have passed the age ot 
puberty, the diseased joint is often the only affected par^ 
After the joint begins to swell, it is not unusual to fi 
some of the inguinal glands enlarged. The pain, howcTffl 
continues trifling, and does not become severe till matta 
forms within the capsular ligament. 

As the joint increases in size, — which it steadily doea, J 
though it is sometimes very slow in its progress,- 
cise becomes painful, and the patient, with a v 
favoring the limb as much as possible, keeps the knee 
bent, and brings tiie toes only to the ground in walking. 
In this way a permanent state of semi-flexion is produced; 
and it is a position which is found more comfortable thai 
any other. 

The swelling is dhttinguislied by puffiness and elasticity fi 
and though it attains an enormous size, the integument 
Qovering it remain of their natural color. When I 
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tumor is very large, purple veins are seen passing over it, 
owing, no doubt, to the interruption of the venous circu- 
lation. The swelling, however, seems to be larger than it 
actually is, in consequence of the emaciation of the limb 
above and below it. 

After the disease has continued for some length of time 
in the bone, it extends to all the neighboring parts ; the 
cellular and synovial membranes become thickened and 
diseased, the cartilages ulcerate, and an abscess, perhaps, 
forms in the joint. When the pus is discharged, either by 
a natural or artificial opening, a new suppuration may take 
place, and hectic fever terminate the life of the patient, 
unless it be saved by an operation. But even this is 
not always effectual ; the system may have received so 
severe a shock from the disease that it is unable to rally, 
and its powers sink under it. 

But, on the other hand, it sometimes happens that after 
the pus has been dischargcnl no now abscess forms ; the 
wound slowly heals, and the morbid action seems to be 
altogether arrested. But, though the patient recovers in 
this case, the limb is rarely, if ever, restored to its former 
usefulness. The bones having been carious, and the car- 
tilages ulcerated, the joint is stiff, in a greater or less 
degree. In some instances a solid osseous union takes 
place between the ends of the bones, forming a true 
anchylosis. 

Sometimes the joint will continue enormously enlarged 
for many years, without the formation of an abscess. 
When this is the case, the general health is occasionally 
BO much affected as to require the removal of the limb ; 
at other times the system seems to participate but little 
in the local trouble. It is well ascertained that, though 
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the bones seem to be Bwollen from an early period of 
disease, they are, in faut, not enlarged at anj time during 
its progress. If a joiut bo examined after its removal, it 
will be found that all the parts are in a state of disease, 
and that the hone ia softened to a very considerable extent. 
It seems, also, to be well settled that, though the bone ia 
more vaaeulat than in health, in the early stages of this 
afieotion, it becomes less so in the latter ones; and hence, 
why the bono, at this period, is so prone to die 
exfoliate. 

The treatment of (his distressing affection must vai 
somewliat in different cases, though it should not be actii 
in any. The genera! health should receive our prinoi] 
attention ; and it is doubtful whether local means 
the power of arresting or checking, to any extent, 
complaint. The limb mast be kept at rest, as motion': 
sure to aggravate the disease. 

Local bleeding should only he used on tl 
of active inflammation, and then the application of leeches 
way afford some relief From the known affinity of this 
disease of the joint to scrofula, we should not ho le. 
think that blood-letting could have any favorable ii 
once over it ; and experience has fiilly established 
corroclness of this opinion, 

Oomitcr-irritation, which was formerly so much employed 
in this complaint, is now almost wholly laid aside. It ia 
not thought to have any power of preventing suppuration ; 
thou^ blisters are still sometimes used in the chronic 
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Cold applications arc among the best means to be u 
when the part ia infiamed ; if it becomes painful, fomentq 
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tiotis Bhould be employed ; nnd mild pnulticra, when ptu is 
secreted. The al>acc^ ehuuld be ollovcd to opiii Hjioatn. 
neoosly ; otherwise, an undue degree of tnBuminntioD will 
Bometuncs come on. 

At IbiB advanced period of the dbeii«e no opernlion U 

i&Uy lequired; bat, iT reeovery taken place, the limb 

LI, in most o&mw, bestilT, and aDchyloBJs cannot be uo- 

^unplUhed, unless it be kept entirely at reel. Friction 

knd pusive motion uannot be surely luied ut any limo. 

I have thus noliucd tour iuiporlunt diaeaaca oi'the knee- 
joint, which, though they difier rroiu each other in their 
symptoms and method of Ircatuicnt, are often con- 
under the common nume of white-swelling. This 
first ititrodui^ed into surgery by Wiseman, more 
thui a hundred and fif\y years ago, and wus probably in> 
loodod to indicule that disease of the bouea thut haa just 
been noticed. It by degrees, however, oinlireeed other 
diseases, until it included all those chrouiu swellings of the 
joints in which there was no disooloralion of the skin, and 
whiuh often lorminulcJ iu the loaa of the limb or the life 
of the patient. Though surgeons did not, till recently, 
know the exact difference in these morbid affections, they 
soon discovered thut they were not precisely the same ; 
and thoy therefore made a division of whilcswol lings, — 
a very loose and inaccurate one, to be sure, — into the 
rheumatic and the Bcrofuloua. 

It ia not, however, so singular, as at first view it may 
Bcem to be, that diseases differing from each other as 
much as those do of which I have just spoken should be 
confounded under a common name. There is a cloae 
resemblance in thoir morbid appeurunoes, when they have 
advanced to that stage that the removal of the liiT>b ia 
preserve the life of the patient. In each of 
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[ Uiern we find, nt this period, tbat the ajnovial membrane 
I is thickened, and oftentimea changed in structure, thu 
I curtilages ulcerated, the bones carious, and not unfre- 
I quently a collection of pus in the cavity of the joint. 
But, though the mistake might easily bo made, it is not 
the less important to avoid it, as the same treatment is not 
adapted to all of them. They can he discriminated by 
careful attention to the diagnostic marks of each ; and, 
though I may not have described them clearly, they nev- 
ertheless have a real existence. It was my intention to 
I trace only the prominent features of these diseases, in the 
hope of calling your attention to on obscure but important 
subject, and one which has too long been consigned to un- 
neritcd neglect. If I shall be fortunate enough t 
ihis, my purpose will be answered. 
Permit me, in conclusion, Mt. President, to oongrat- 1 
[ ululo you, and the Fellows of this Society, on the auspicioua 
I oircumstances under which we have assembled. This inati- 
L tution has been incorporated almost sixty years ; and, Eince 
Organization, in 1S03, it has steudily advunced in 
i prosperity and usefulness. Its members have increased 
I from thirty — which was the whole number at ita eatafe- 
I llshmont — to almost sis hundred; and we may indulge 
I the hope that, before the return of another anniversary, 
I it will find in its ranks every well-educated physician in 
|,'thiB commonwealth. 

It was founded for the purpose of raising the standard ' 
I of medical education, of elevating the profession, and of 
Iguarding the public against the arts of the ignorant and 
It has no sinister purposes lo accomplish, i 
other aggrandizement than what it gains by i 
Boreatiing the aciiuireraentB and respectability of its i 
^aottp abla of exerting n salotary influence o. 
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community and on the profession ; and, if it fail to do this, 
it will be because wo do not keep in view the objects for 
which it was established. It may, for a time, bo misrej^- 
resented and misunderstood ; but, if the members are true 
to themselves, and to the great objects for which it was 
founded, the benefits which it confers on the public will be 
felt and acknowledged by all. Let us ding, then, with 
affection, to our time-honored society, and, by acting up to 
its principles, we shall make it an instrument of good to 
our fellow-men, and a means of advancing the dignity and 
honor of our profession. 

While there are many agreeable associations connected 
with this occasion, it cannot fail, also, to bring with it feel- 
ings of a melancholy character. Every year takes from 
us some of our number; and that which has just drawn to 
a close has called to their final account several esteemed 
and respected members of our society. 

Some of them had passed long lives with an honorable 
reputation; and, after having devoted themselves faith- 
fully to the interests of humanity, were gathered, in a ripo 
old age, *' full of years and full of honors." 

Others were in the vigor of manhood, rich in experience, 
active, faithful and intelligent, diligently exerting the 
powers of their minds, and diffusing their stores of knowl- 
edge, for the benefit of their fellow-men. In the midst of 
their usefulness, they were summoned, by an inscrutable 
providence, at a moment when their lives seemed to be of the 
most value to the world. And others, again, were called 
away when they were just entering on the great theatre 
of life, young and ardent, full of hoj)c and promise ; and 
thus were blasted, in a moment, the fond expectations of 
anxious friends. While we lament their loss, let us grater 
fiilly cherish their bright example and honorable name. 
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Some yeara since, I published in the American Jowmal 
of Medical Sciences, at Philadfllphia, a, list of all the nm- 
putations of large limbs thitt bud been performed at the 
Massaehuaetls General Hospital, from tho time of its estub- 
lishmeot to January 1st, 1840, I have now prepared 
another list of the aame kind, embracing all similar opera- 
tions that have been done there from that period to Jan- 
uary lat, ISftO. 

It seemed to me desirable that tho first table should be 
reprinted in connection with that which I have just 
fiuished, so as to give at one view the result of all the 
amputations that have ever been performed at that insti- 
tutjou. This will enable any one, who is eurioua in these 
matters, to make such an analysis of the tables as may be 
likely to throw light on the subject at large. 

It is true that tho number of operations is not suffi- 
ciently grout to authorize any very general conclusions; 
at the same time, every addition of this sort is important, 
as contributing to the collection of facta from which 
able inferoiices may hereafter be deduced. 
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It is only nitliiD a few years that the statistics of am- 
pntations have attracted any col):^illerabIe ditgree of atlen- 
tioD ; but whut has already been douo has wrought a 
great change in the opinions of surgeons as to the result 
of this operation. Mr. Benjamin Bell, who wrote nearly 
seventy years ago, thought that not more than ooe patient 
out of twenty died, on whom amputadon was performed ; 
and yet it has been ascerlaioed that one oat of four died iu 
two thousand cases that occurred in civil practice in Great 
Britain, and one out of three In five thouaand eases iu 
various parts of Enrope. Yet no one can suppose that tho 
operation was better done, or the after treutment more 
judicious, iu the time of Mr. Bell, than they are at present ; 
for it is well known that surgery, in alt its departmeute, 
has made greater progress within the last century than it 
had in all preceding time. The only explanation of this 
startling fact is, that there were formerly no records kept 
of the results of those operations; thorcwere no data upoo 
which such an opinion as that of Mr. Bell could rest, 
except whitt were derived from vague impressioDs. The 
memory is apt to be treacherous with regard to unfavor- 
able cases ; the successful oues are usually remembered, 
and too oflen published alone. 

It is very desirable, therefore, to get as much informa- 
tion as possible on the subject ; and, in order to do this, 
every one who has many operations of this kind, either lu 
private or hospital praotiee, should publish them all, with 
their results. When a large amount of materials has been 
thus collected, a careful analysis of the whole will show, 
to some extent, no doubt, bow far death, when it does take 
place aAer amputation, is attributable to the injury or 
disease for which the operation was performed, or to the 
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oporation itself, or to Bome other circQ.msta,nirc. It will 
Eerrc to guide Eurgcons io eonie measure in deciding upon 
the expediency of operating; uudor what circumstances it 
can be done with the best prospect of BucceBS, or when it 
Bhould be deferred or avoided altogether. This course ia 
DOW in successful progress, and it is to be hoped that it 
niBj be coatiuued so long as the operation of amputation 
may be found necessary. 



Statistics of ike Amp)ttatioris of Large Idmls thai have been 
■ptrfoTmed. at the. Massachusetts General Hospital, from 
its estallishmeni to Jarutary 1, 1840 ; toith Remarks.* 

The following table, it is believed, contains a, list of nil 
the amputations of large limbs that have been performed 
at the Massachuaetta General Hospital since the establish- 
ment of that institution. Snch particulars are added aa 
were thought calculated to throw light on the subject. 
These, in a few insta,uces, are not so fill], perhaps, aa oonld 
bo wished. 

This remark applies especially to some of the early 
oases, which occurred at a period when the records of the 
hospital were not kept with that preoisioQ that haa since 
been adoptedt The omlaaions, however, are not thought 
to be such as will impair, to any eslent, the value of the 
table. 

The statistics of amputation are very desirable. They 
may probably load to practical results of fionio importance. 
From whiii has recently been published, it is evident that 
amputation is more often followed by the death of the 

• Frooi tliB American Journal of Medical Sciences ftir M(iy, 
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patient than was formerly supposed. But to what extent 
this can be attributed to the operation it>oir, or to the dis- 
ease or injury for which it was {Kirfuriucd, cunudt be pre- 
cisely detemiiaed. 

It has been stated that more than one half of all whoso 
limbs are amputated at .sonii; of the hospitals oi'^ Paris die ; 
and it appears, from a very valuable pa{K3r puMi^hcd by 
Dr. Norris, in the nunilxT ot* this journal for August, 
1838, that of fifty-five patitrtt<, hv'm*i the whole number on 
whom amputation was |>erfcjriiic 1 in the Pennsylvania hos- 
pital during a period of eight years, twenty-une died. 

And yet these unfavorable re>uits cannot fairly be at- 
tributed to the operation alone. Tliere are a variety of 
causes that would exert a bad influence in the ho>pita1s 
of Paris, that are not to be met with in those of our coun- 
try. The former are more crowded, less comfortable, and 
badly ventilated in comparison with nimilar institutions 
here, and it is believed that the ai\er treatment is not so 
faithful and assiduous as with us. 

Dr. Xorris has, no doubt, suggested the true cause of the 
large proportion of fatal eases in the Pennsylvania hos- 
pital, and that is that the operation was probably in many 
cases too long delayed, in the hope of saving the limb. 
No one can doubt, who knows anything of that institution, 
that nothing would be omitted which would be thought 
likely to add to the comfort and safety of the patient. 

While it is, no doubt, true that amputation is sometimes 
too long delayed, it is equally certain that it is of\en per- 
formed when it might have been avoided. It is difficult 
in many cases to decide on the best course ; but the opera- 
tion should not be done without the clearest evidence of 
its necessity, for it is a hazardous and painful one, and 

13 
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even when perfectly successM leaves the patient in a 
mutilated state. 

It will be seen, by the subjoined table, that the results 
at the Massachusetts hospital were somewhat more favor- 
able than those at the Paris and Pennsylvania hospitals, 
above referred to. In a large proportion of the following 
cases, the amputation was done by the circular incision ; 
the flap operation was adopted occasionally, whenever there 
was reason to believe that a better stump could be made 
by it than by the other method. The dressings were 
always of a light and simple kind, consisting of two or 
three strips of adhesive-plaster and a small compress and 
roller ; and yet there are some surgeons of the present 
day who would, perhaps, regard these as more cumber- 
some than was necessary. 

If the bleeding was slight, the dressings were applied 
before the patient left the operating-room ; but if there 
was anything more than oozing from the veins, it was 
deferred till a few hours after. 
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Secondary hemorrhage was not frequent, though it 
Bometimea occurred ; pressure was generally sufEtieiit to 
arrest it, but occasionally it was found necessary to open 
the etump, and tie one or more vessels. In uue cnec, 
where hemorrhage occurred twelve days afl«r the opera- 
tion, from a. diseased state of the posterior tibia! artery, 
the femoral artery was tied. No one who had secondary 
hemorrhage died; and, though it sometimes debilitated 
the patient, in no case was there any permanently inju- 
rious effect from it. 

In all the cases it was attempted to heal the wound by 
the first intention, and in a few instances it was completely 
successful; bat in by &r the greater number it was only 
partially so. 

It has not been the usual practice, at the Massachusetts 
hospital, to administer an opiate before an operation, 
though in a few instances it has been done. In one case, 
where amputation was performed on a patient with delir- 
ium tremens, twelve grains of opium were given shortly 
before the operation ; he became drowsy soon after, and 
recovered. , 

It was not thought necessary to indicate the exact part 
of the limb at which each operation was done, but it was 
supposed to be enough to say whether it was above or 
below the k[iee. It may be proper to add, that in all tUo 
cases below the knee it is to be understood that the ampu- 
tation was performed above the ankle. 

From this table, it appears that there were seventy 
operations, on sixty-seven patients ; three patients having 
two limbs removed. In one of these three cases, one oper- 
ation was above and the other below the knee ; and in the 
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other two, 1x>th operations wore hclow ; the first pntiont 
died, and the uiher two <liil well. 

Of the whole nunil>cr oporutod on« fiOivn ilii't], and thi* 
remainder reuuveriHl, at Iou»<t so iur as to \w atiU; to Iravt; 
the hospital; though it is probable that in >oniu iii>tai)rrs 
the diaeaso may have retunicil. 

There were thirty-fuur patients who had the tlii;rh nni- 
putated, and one of these had iUo. other k'^ taki-n off, at 
the same time, below the knee ; of this number, nine died. 
Of twenty-three patients whoso h»;:s wereaniputateil below 
the knee, two having both legs roiiiovod, five died ; and of 
the ten who had an arm amputated, six below and four 
above the elbow, one dieil. 

Thb goes to confinn the prevailing opinion among sur- 
geons, that ampatation of the lower extremities is more 
often followed by fatal consei^ucnees than that of the 
upper, and that death takes place more frei^ueiitly after 
ampatation of the thigh than after that of the leg. ^lore 
than a quarter of those whose thighs were amputated 
died, while there was but little more than one death in 
five among those whose legs were removed below the knee, 
and only one of the ten whoso arms were amputatiMl. 
This patient, too, died of delirium tremens. The operation, 
to be sure, did not arrest the disease, but apparently eon- 
tributed nothing to the fatal result. 

This table tends also to support the opinion, that 
patients who undergo amputation for chronic diseases are 
mnch more likely to recover than those in whom it is per- 
formed in consetiuencc of recent accident. Of the first 
class there were forty-five patients afUictcd with various 
diseases, and of this number all recovered but five ; and of 
the remaining twenty-two, whose limbs were removed on 



<. 
y 



account of recent injuries, no lees than ten died ; being 
cearly half of tbe latter, and only one in nine of the 

Tills fact certainly gives support to the opinion that a 
state of high health b not fayorahle to surgical operations ; 
and it bIbd tends to show that death after amputation ia 
not by any means attributable in all eases to the operation 
alone ; for, if it were, the proportion of deaths should be as 
large among one class of patients as among the other. 
There can be no doubt, I think, that the result is in6u- 
eneed very much not only by the age and constitution of 
the patient, and the disease or injury for which the opera- 
tion is performed, but also by the period at which it ia 
done. I have before aaiJ that I thought that amputution 
waa " of(«n performed when it might have been avoided." 
But this remark applies principally to eases of recent 
injury. In those of chronic diseases of the limbs, the 
error ia more apt to be of the opposite character ; the 
operation is cither not performed, or, if done at all, fre- 
quently not till it is too late. It cannot bo denied, I 
think, that there is a disposition at the present day (o 
defer amputation too long in cases of diseased limbs, 
there is an unwillingness to admit that the morbid affection 
is beyond the reach of remedies, and the operation is too 
often postponed till other partd become affected, or the 
system is worn dotvn by continued irritation. At length 
tJie limb is removed ; but the palient, already exhausted 
by disease and long suffering, is hurried to his end by the 
Tery means that might have saved him, if they had been 
earlier employed. 

If amputation is frequently too long delayed in chronio 
diseaiies of the limbs, it la, I fear, very often resorted to 
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in recent injuries earlier than it should be. Many limbs 
that have been removed might probably have been saved ; 
but where this cannot be done, it is rare that much incon- 
venience would follow from a little delay. 

In most cases of accident sufficiently severe to justify 
amputation, the whole system has suffered a great shock ; 
and an operation at this time, before reaction is fairly 
established, is very likely to cut off what little chance the 
patient might otherwise have of recovery. While the 
extremities are cold and the action of the heart is feeble, 
the local injury is hardly, if at all, perceived, and adds 
nothing to the patient's sufferings. An operation cannot 
be required then ; and yet how often it is done at that 
period, — the better judgment of the surgical attendant 
sometimes being overruled by the importunate interference 
of the bystanders. 

If the injury be not so serious as to cause almost imme- 
diate death, reaction usually comes on, with proper manage- 
ment, in a few hours ; and then, if an operation be neces- 
sary, it can be done with a much greater prospect of 
success. 

With regard to the ages of the patients operated on, it 
appears that there were — 

Under 20 y 'rs of age, 18. Of this No. 1 died 



Over 20 and not exceeding 80 




81. 




8 


«« 80 


40 




9. 




8 


•• 40 


60 




10. • 




2 


" 60 


" 60 




3. 




1 




Over 70 




1. 
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«« 

(C 



Whole No., 67. No. deaths, 16. 
Boston, March 24, 1840. 
14 
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• Table II. 

This table, it will be peraeived, is prepared in a manner 
very siniitnr to the preceding one. It differs from it only 
in noting the kind of operation, whether it were flap or 
cirealiir, and also in stating every instance in whioh a. 
patient inhaled any of the aniestbetia agents. 

It uppeara I'rom it, that from January, 1840, to January, 
18.50, there were soventy-sis amputations of large iimbs, 
performed on aeventy-fonr patients, two patients haying 
(wo limbs removed at the some time. One of them had 
one leg taten off above the knee, and the otbor belovr; 
and the other patient had one arm amputated above the 
elbow, and the other below. The first patient died, aud 
the other recovered. 

There were seventeen deaths ; one of these was from 
tetanus, and another from phtbiais. All the amputa.tions 
of the lower extremity were above the ankle, and all those 
of tbe upper were above the wrist. 
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STAXiailOS OF AMFUTAUOHS. 

Tliere were 35 amputationa of tlie thigh, anil 10 deutlia. 
■< 28 " below the knea, and 5 " 

" 7 " aboTB the elbow, and 1 " 

" 6 " below (he elbow, ftoci 1 " 

70 ampnttttionB. 17 deatha. 

Ten of the omputations of the tUgt were performed in 
eon sequence of injury, and twenty-fivo in consequence of 
di»eiieD, and five of eacli of these two classes of paltenta 
died ; that is to Eay, one half of the former, and one fifth 
of (he latter. 

On the fire patients who died after amputation below 
tbe knee tho operation was petibrmed, in every inslance, 
in conHeijuence of injury ; and in tho two fatal cases of 
amputation of the arm the operation was done on patients 
mho had severe compound fraeturcs. 

Forty of the patients had amputation performed in con- 
sequence of disease, and only five died, — being one in 
eight; and the Temaining thirty-four had been injured, 
and twelve died, — being more than one third. 

It is apparent, therefore, that the fatal result is not 
altogether attributable to the operation, but is in no Email 
degree dependent upon the injury which the patient has 
received, or the peculiar state of Bystom induced by it. 

There is one circumstance, that has probably been ob- 
served by every one who has had frequent occasion to 
amputate for railroad accidents, and that is the great 
tendency of the parts in the neighborhood of the injury to 
slongh after tbe operation. These accidents, when suf- 
ficiently severe to require amputation, are usually caused 
by a wheel of a locomotivo engine or railway car p 



>r tho limb. This, i 



most instances, producee a 



pound and comminuted &aotnre of the worat kind. 
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If the operation be performed in the immediate neigh- 
borhood of the injury, however sound the partM may appear 
to be at the time, they will, in mottt cases, slou^^h to a 
greater or less extent, and leave the bone protruding be- 
yond the Kott partH, so as to require the removal of a 
portion of it, at a subsequent period. Tliis is, on every 
account, a very unpleasant result; and we cannot feel con- 
fident that it may not happen, unless the operation be done 
at a greater distance from the injury than it is usual to 
do it in ordinary cases of accident. The vitality of the 
parts seems to be destroyed to a greater extent than is 
common in similar accidents that are caused by a less 
degree of violence. Or perhaps it would be more proper 
to say that their condition resembles that which is spoken 
of by military surgeons under the name of local asphyxia, 
as sometimes occurring from gunshot wounds. It is a 
state of suspended animation, differing from death only in 
the fact that the power of resisting decomposition is for a 
time retained ; but the debilitating effect of an operation is 
very sure to destroy this. 

It appears that in one half of the operations the circular 
amputation was adopted, and in the other half the flap. 
Nine of the former died, and eight of the latter. 

Forty-eight of the patients inhaled some anaesthetic 
agent ; twelve of this number died. It is well known 
that it was at this hospital that theft agents were first 
suooessfully employed in general operative surgery ; and 
so entirely satisfactory have been the results, that no 
operation of any importance is now performed there, with- 
out the patient being previously rendered insensible to suf- 
fering by these means. It may not be amiss to add, that 
no fatal effects have followed their administration, nor has 
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any serious ill consequence in a single instance ensued 
from it. 

It appears, then, from these tables, that the whole num- 
ber of amputations of large limbs that have ever been 
performed at the hospital is one hundred and forty-six, 
on one hundred and forty-one patients. Of this number, 
thirty- two died. 

Eighty-five had their limbs removed in consequence of 
disease, of whom ten died ; fifty-six in consequence of 
injury, of whom twenty-two died ; being one in eight and 
a half of the former, and more than one in three of the 
latter. 



69 patients had the thigh amputated — 19 died. 
50 had the leg removed below the knee — 10 
11 had amputation above the elbow — 1 
11 «« below " — 2 



« 
« 
« 
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The ages of the patients were as follows : 

Under 20 years of age, 26, of whom 4 died. 

Between 20 and 30 66, " 11 

«« 80 and 40 28, " 10 

«« 40 and 60 18, «* 5 

« 50 and 60 7, «* 1 

«« 60 and 70 4, «« 1 

Over 70 2, «« 

141 82 

Boston, September^ 1850. 



CASE OF AMPUTATION 

or A PAET or THE rOOT} WITn BEMABK8 

raOM THI nW BXOLAXD VIDICAL JOCEXAL, TOL. T., in«. 



There is no particular description, I believe, in any 
system of surgery, of the method to be pursued in ampu- 
tating a portion of the foot. This is the more remarkable, 
as the bones of the tarsus and metatarsus are often fo 
much diseased, from frost and other causes, as to require 
removal. To do this without amputating the whole foot, 
is extremely important to the patient. In the •* Practical 
Observationt^n Surgery," by Mr. Iley, of Leeds, there is 
an account of two cases in which he performed this oper- 
ation, in a manner so novel and ingenious, that surgeons in 
Great Britain and this country have given him the credit 
of inventing it, and the operation is now known by his 
name. The merit, however, of his invention, consists 
only in the manner in which he covered the stump, as the 
method of amputating at the articulations of the foot is 
described by M. Brasdor, in the fifteenth volume of the 
Memoirs of the French Academy of Surgery. Prior to 
the publication of this memoir, it was almost the inva- 
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Aiatstmsos oi ± pabt ov xsb foot. 



riable caatom of Eurgeona to ampatate sbovo the 
for diseases of the tarsua and metatarEus. But, siii( 
period, operations at the articulations of the foot havd 
become frequeut, though rarely at any other part, &s sat- 
geoDs seem to be apprehensive that if they are performed 
by sawing through the bones, tbe violence done to them 
will be so great that exfoliation will generally ensue. 
Bieherand, Dupuytren and Kous, have each given diree- 
tioDS by whicli the articulations may be found; and it 
appears, by the analysis of tho labors of the class of 
Pbysical Sciences of tbe Institute of France for the year 
1815, that still further rules have been laid down by M. 
Lisfranc St. Martin, in a memoir read t« that body during 
the year. This desire to point out tbe precise situation of 
the articulations proves that it was considered important, 
that operations should be performed at those pli 

The following case is related merely to show that esfo- 
liatioa does not necessarily taVe place when the bones 
sawed through ; and, if tbe same result should generally be 
found to follow, it is evident that in many cases of diseased 
foot, — such as where a small portion only of the tarsal 
metatarsal bones is affected, — this opuratioD can be u 
with more advantage to the patioot, and more ease to 
operator, than even that of Hey. 

Case. — Bonjamia Kellum, aged about thirty, had for 
five years labored under a diseaae of the bones of the 
foot, originally occasioned by frost. During that period, 
various atlempts to cure it had been made by different 
surgeons without effect ; and amputation had been fre- 
quently recommended, but the patient was unwillin< 
submit to it. A short time, however, previous fo 
operatioa, the pain was so great, and his health had becoi 
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80 much impaired, that ho was desirous of having the dis- 
eased parts removed. When I examined the foot, I found 
that on the upper surface there were two small openings, 
through which there was a considerable discharge of bloody 
pus ; and, by passing a probe into cither of them, it came 
into contact with the cuneiform bones, which wero denuded 
and diseased at their union with the metatarsal bones. It 
was evident, from the state of the parts, that it was im- 
possible to perform the operation recommended by I ley, 
of disarticulating the foot at the junction of the tarsal and 
metatarsal bones, and sawing off the projecting portion of 
the cuneiform bone of the great toe. The operation was 
therefore performed in the following manner : An inciition 
was first made across the foot as near the diseased parts 
as possible. The knife was then passed between the bones 
and muscles on the under part of the foot, and brought 
out at the opposite side ; it was then carried down to the 
first joint of the toes, so as completely to separate the integ- 
uments and muscles from the bones. The integuments at 
the first incision were then dissected up about half an inch, 
and the bones sawed through at that place. The under 
flap not being yet divided, the anterior part of the foot 
was raised up so as to be able to determine how much flap 
it was necessary to save. This being ascertained by bring- 
ing the muscles and integuments in contact with the stump, 
the diseased part of the foot was removed ; the anterior 
tibial artery — being the only one that required a liga- 
ture — was tied, and the flap was secured in its place b^ 
two stitches. The stump was dressed in the ordinary 
manner. For the first ten days every appearance was 
favorable ; healthy pus was secreted, considerable adhe- 
sions had taken place, and at the end of that time the 
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ligature from the artery and both the stitches had 
away. A day or two after this, the pittiont corap! 
of pain on the inner ankle ; the part was red, and consid- 
erably swelled. Applicationa of lead-water were made (0 
it; but, in about three days from its first appearance, it 
was found necessary to open the Bwelling, when it dis- 
charged a large quantity of pus. For five weeks from thia 
time, matter continued to form on the outer and inner 
ankle, and four openings were made to evaonate it, one of 
them nearly sis inches above the place where the operation 
was performed. The discharge became so great that tlie 
patient's health, which was feeble before the uniputati 
declined rapidly, and the edges of the wound showed 
disposition to unite. Powder of bark and wine in large 
quantities was given, und the patient was put upon 
generous diet. In a short time bis health 
the discharge diminished, and the edges of the vound' 
were considerably united, so that in nine weeks from t] 
operation the stump was healed, excepting in three ph 
about the size of a small pea, from which there was 
pretty copious discharge, for two months longer, of pus 
and serum. Thia, however, abated, and in a short tiuie 
yielded so fur to friction, compresses, and the application 
of cold water, that, at the expiration of five months, there 
was only a small opening, from wliich a few drops of serum 
were discharged every day. About this time the patient 
began to bear more weight on that log; und, by the assist- 
ance of a huH'-boot which supported his ankle, he was soon 
enabled to stand and walk with firmness, euse^and security. 
At first he was obliged to use a crutch, and he now makes 
uue of a uane, though he can walk tolerably well without 
ciue. The last opening closed a fen weeks after he began 
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to walk, 80 that the cicatrix is now firm ia every part. 
Hia health is much better than it has beca for five 
yearn. 

Though the bones proved, upon examination after the 
operation, to be very much diseased, there was no oxfulia- 
tion. It is probable that, if amputation had been per- 
formed some years before, the stump might have hculcd in 
a few weeks ; but, as the secretion of pus had continued 
BO long, it was difficult to overcome the morbid action of 
the vessels. 

In the preceding article is described a case of diseased 
foot, with an account of the amputation of a part of it by 
sawing through the bones ; and it was stated that the cure 
was probably retarded by the disease having been suffered 
to continue so long, and there was but little doubt that if 
the same operation was performed where the disease was 
recent the parts would speedily heal. Since that was 
published, an opportunity has offered of performing the 
operation in precisely the same way, excepting that the 
metatarsal bones were sawed through instead of the cunei- 
form. The patient was nearly sixty years of age, and 
addicted to an irregular and intemperate mode of life. 
The disease, however, which originated from frost, was 
recent, — of only a few weeks' standing. For the first 
three days succeeding the operation, the appearance of the 
stump was unfavorable, and the discharge consisted of an 
offensive, bloody ichor ; there was, also, some sloughing of 
the integuments. A liberal use of wine and bark in sub- 
stance produced a Wealthy discharge, and in seven weeks 
the stump was healed so that the patient could walk on it 
with great ease. At that time a very small opening w«« 
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made in it, which lasted two or three weeks, and was occa- 
sioned by the patient's striking it in walking incautiouslj. 
There were no unpleasant symptoms, and no appearance 
of exfoliation during the cure ; and that foot is now nearly, 
if not quite, as useful as the other. As this operation can 
be performed so much more expeditiously than that of dis- 
articulation, and in many cases where the disease will not 
admit of removal at the joints, and as it can be done with 
so much more ease to the patient, as well as to the sur- 
geon, there seems to be no reason why it should not in 
most cases be substituted for it. 

June 29, 1817. 
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ON THE DIVISION OF TENDONS. 
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The diyision of tendons for tho relief of lunicness and 
deformity is now attracting no suiall degree of attention. 
While it is regarded by many as one of the greutett im- 
provements of modem surgery, there are others, perhaps, 
who contend that all which is a(Tunipli>hed hy it can be 
attained as easily, with less fiufl'ering and danger, and in 
as short a period of time, by suitable a])paratiis. I am 
not, however, I confe.*«8, prepared to subscribe to the latter 
opinion, though I would not deny that more can bo effected 
by machinery, in many cases of deformity, than is generally 
supposed. 

It is well known to those who have given the subject 
much attention, that there was hardly any improvement in 
the mechanical means employed in the treatment of club- 
foot for more than two thousand years, from the time of 
Hippocrates to our own. Nor am I aware that anything 
valuable in this way has recently been invented. We cer- 
tainly know that deformities of a most painful and annoy- 
ing character are now removed by a slight operation, and 
without a long and tedious confinement ; and we know, 
also, that, until the practice of this operation, numberlc^ 
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individuals, and some of them of the highest rank and 
most ample means, have carried Biinilai defor«iitiea to 
their graves. Many such persons have expended large 
Bunis of money, and cheerfully endured the sufferings 
almost necessarily attendant on the long-continued applica- 
tion of complicated apparatus, in the hope of relief; but 
few of them have derived much benefit from these means, 
and most of them have remained cripples through life. 
No one will believe that Sir Walter Seott or Lord Byron 
would have submitted lo their infirmity as llicy did If 
there had been in their time any known method of cure ; 
and it can now hardly be doubted that they might have 
been oured by a slight operation, followed by a few weeks 
of confinement. They certainly had access to the best 
science and skill of Europe ; and they surely would not 
have been slow lo have availed themselves thereof, if these 
could have done anything iu their case. 

It wlU be difficult, I am sure, to persuade those who 
have divided tendons for various kinds of deformity to 
abandon the operation, unless soni£ method equally prompt 
and eEQuaciouB can bo found as a substitute. If there be 
any such at the present moment, I am ignorant of it; and 
1 am also ignorant of any Importaat objections that can 
be made to the operation of tenotomy. It is admitted 
that a reiinited tendon becomes nearly, if not quite, as 
b-trong, pliable, and in all respects as useful, as one that 
hiis oot been divided. The operation as now performed is 
easily done, and causes but little pain. It is safe ; it has 
in no instance that I am aware of been productive of bad 
conseijuenees ; the hemorrhage is slight, and in no case of 
which I have heard have there been any tetanic symptoms 
atW it. It is applicable to some kinds of deformity, as 
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Ikat of fltrabuniiu, to which no apparatus can ho applied ; 
and in aioot othera I Inilicvu thut it will nmko tliu un'i-iiini- 
icml means far more efficuciuuN it it ho doiio li('!ui«* tlirir 
appliomtion. The hoiictit ro?«ultin^ truiii it hu> nut, pr:- 
hapii, been equal iu all ca^os to what was auticiputcii ; hut 
it has, I am confident, very olU'ii duiii' uiure ^lod tliuii 
any bat the most Minguiiie wuuUl have exiK'eted. 

Some persons seem to ho surprised that the 0{K>ratioii 
for olub-foot was not done ut an earlier {leriud ; hut I eon- 
fees that I am rather a8tulli^hed that it was atteinpted as 
soon as it was, when I euiisider the ohjeetiuns that wero 
supposed to eziat to it. lii the iir^t plaee, it was thought 
till recently that most ea^'s of this detoruiity were the 
result of a malformation uf the hvuy strueture of the foot, 
and that the contraction oi* the tendons was the eonse- 
quence of this malfonnation. Now, if this had been the 
efficient cause of tlic difficulty, it luvL^i ho apparent tliat 
the mere division of one or more tendons would not bo 
yery likely to remove it. It is singular, to be sure, that 
this opinion should have prevailed among intelligent sur- 
geons, and it probably owed its origin tu tiie iaet thut, 
when dissections were made of club-i'eet, they wero either 
the club-tect of adults, or those of individuals who had for 
some time walked on them, and not the club-feet of new- 
born infants. If the latter had been examined, it would 
have been found that there was in most cases but a slight 
change in the bony structure of tho part, with a trifling 
displacement of tho bones, and that the ibrm of tho bones 
differed but little from that of those of the normal foot. 

There is another eiruumstunce, too, that one would have 
thought sufficient to prevent tho adoption of this erroneous 
opinion, and that is that olub-foot is by no means always 
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coiigonital ; taat it frequently folloivB diseaEQ irhicU ia ftt-j 
teuded with oontrciction of the tciidoiis, iind that it ii 
ia degree from the nildeat to the Gevereiit form. 

Notnithstaodiog all this, it in certain th&t thq opiiiii 
to wtich I have alluded was universally adopted, and WM 
Dot called in questiou till the time of Si:arpa. IIo at- 
tributed the difficulty to the right oauae, muscular aoCion ; 
and denied that there was any considerable deformity of 
the individual bones, exeept what arose from the preter- 
natural mode in which the patient had been compelled to 
walk. He demonstrated in the clearest manner, as haa 
been stated by Duval, that in most cases of club-foot the^ 
bones are not luxated, but merely drawn from their 
natural relations to each other. This he did in a memoir 
which he published in 1803. But few, if any, adopted 
his viens, and the opiuions of surgeuna remitiued, till very 
recently, unchanged upon this point. The present opera- 
tion, therefore, would of course have been regitnled by 
them as unphiloBopbical, and not calculated to effect the 
object for which it was intended. 

But, admitting thit a correct notion had been enter- 
tained of the nature of the deformity, there is another 
objection to the operation that probably eserted a con- 
siderable influence. I allude to the difficulty with which 
tendons were supposed to unite after having been divided. 
It was formerly thought that this could not be accom- 
plished unless the divided ends were kept in close oontact ; 
and various contrivances were made to effect this in those 
coses in which there had been an accidental division of the 
hillia. So that, if a correct view had been taken 
iture of the trouble, surgeons would have boea 
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ascert&ined, however, that tendons, like other parts, readily 
anite, provided the separation of the divided parts is not 
much greater than ordinarily takos place. This is uaualljr 
accorapiislicd in the tendo-Achillis in rrotn three to six 
neeks, the diflcrence of time depending somewhat on 
the ago and coiiBtilution of the patient. It has been 
BatisfactotiJj proved, by oxperimonts on inferior animals, 
that anion will take plaeu if th« tiepuration of the divided 
ends of the tendon does not mueb exueed two inclics. 

There is another reuson, probably, thut had ilg tiffixt in 
preventing the operation of tenotomy, and that is the fear 
of producing tetanus by it. This formidublo malady, so 
often following wounds of tendons, would naturally make 
Burgeons cautious how they divided them ; and though they 
mtiBt have seeu numerous cusea in which snch division tiKik 
place from accident without any bad efloct ensuing, they 
would not bo eager lo do it voluntarily. They did not seem 
to be aware that, while a wound of a tendon is always an I 
nlanniog injury, its complete division is rarely ibllowed I 
by bad eon sequences. 

It will then, perhaps, he admitted, that it is not sur- 
prising tha( the opCRition of tenotomy was not attempted 
at an earlier period ; and that, consequently, the highest 
d^ree of credit should be awarded to the distinguished 
surgeon who has in our time satiBtkctorily shown, by lu§ 
own practiee, that it is both safe and useful. The few 
cases in which llie operation was done before the time of 
Stromeyer, either from the manner in which it was done, 
or the severe suffering consequent on it, or the length of 
time requisite for a cure, or from some other caui 
hitherto explained, had no effect in introdacing it into 
generxl ose. 
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in the latter part of the liist eentury, at Frankfort, aod the 
operation was pei-fonneJ by a surgeon of the name of 
Lorenz. He divided ihe integuinentB over the teodon, as 
well as the tendoti itself, nnd the case is reported ta have 
been altiinatelj succesfifijl. Ihat the cure was not speedy 
is probable from tbe fact that the operation was not ngaia 
attempted till tbe yeu^r 1811, about thirty years al^Cery I 
when Michaelis recommended a modiflcatioQ of it, oaiii>' | 
aisting in a partial division of tbe tendon ; and this he is 
Haid to have practised with much success. About tie 
flame time, SartoriuB, of Nassau, published an account of 
an operation of this kind, but of a, very severe character, 
in which ho exposed the tendon freely before be divided 
it, and then violently bent the foot ou the leg and rup- 
tured whatever tended to prevent the fiexion. The reuov- 
ery was not only tedious, but the joint became anchylosed. 
I am ignorant of the details of the operation in all these 
cases. I have never seen the original accounts ; but 
Delpeeh states that they are very imperfectly given, and 
that the precise mode of operating is not described in 
any of them. lie was sutia&ed that in all of them the 
skin was very freely divided over tbe tendon, and to this 
be attribates in a great measure tbe want of .sacceasi th» ■ 
access of air to the divided, ends of the tendon, he sap- ■ 
posed, excited an undue degree of intlammation. When 
he operated, therefore, which he did in the year ISIO, on 
a boy of nine years of age, he determined, ifpossible, to 
guard against this. This case he has givou at length in 
the first volomc of his clinical surgery, and describes 
minutely the mod« in which the operation was performed. 
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IIo did not diriilc tliQ integumeotfl directly over tho 
tendon, but introduced a bistoury between them aud the 
tendon, and cnrried it oomplotely through, so as to divide 
the skin on both sides t« the extent of an inch, together 
vrith the eulliilnr texture over the tendon ; and ho then 
with another knife, irith a more curved edge, divided Iho 
tendoQ itself. But, whelher from the too great exposure 
of the tendon or some other cause, the ends of it ulcerated ; 
portions sloughed off, and abscesses formod in Turiooa 
pnrts of the limb. He never repeated tho operation. It 
is said, however, that the patient ultiiuutely recovered ; 
but it is apparent from the aciwunt that his cure vtaa 
tedious, and that his sufferings were great. In fact, Del- 
peoh «oys, in concluding his notice of the case, which he 
published seven yenrs aller the operation, " He patieut 
now enjoys perfect health ; and with the aid of a suitable 
apparatus, whioh it is my intention he should wear for 
many years to come, he cxcitet<, by bis rapid and oonH- 
dent mode of walking, the aBtonisliment and admiration of 
all who knew him before tho operation." If the result in 
this case was to be considered fuvomblo, it is not surprising 
that the operation was not repeated ; for as much, probably, 
might have been gained in the same length of time by 
proper apporatna nnd manipulations, without suffering of 
hazard to tho patient. The deformity was that of pea 
ei|uinu3, and [ am confident that I have Ecen a patient, on 
whom I have performed Stromeyor's operation tor this diffi- 
oulty, in a far better condition, without having auSeced 
at all, at the end of seven weeks, than Delpach's patieflt 
was at the end of seven years. 

Such a result was not likely to bring the operation into 
use, and in fact it does not appear that it was again a' 
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tUI it was performed by Stromeyer, of Hanover, in 1831. 
His method, however, was somewtiat different, and has 
bees crowned with the laoet eigiiul success. Ho mitkea the 
external wound as small as possible, and docs not, if it c*n 
be avoided, oarry the incision through the oppoaite side 
of theio teguments. The great secret of the sueoesa seems 
to he in making the operation id a, great measure what it 
ha^ been called, a subcutaneous one; the failure io tlie 
former cases haviog arisen, appsreatly, from the free in- 
oision of the integuments, and the consequent exposure of 
the tendon. 

The l^udo-Achillis, as is well known, is by no meam 
die only one that is the subject of operation. Those of 
t^e ham, the lingers, the fore-arm, the neck aud the eyo, 
have been divided with the happiefit effects. In &ct, it 
has now become common to divide other parts, when 
necessary, for the remural of lameness and deformity ; and 
tor this purpose the fasciii, muscles and ligaments, of many 
parts, have been subjected to a like operation, not only 
without producing any. unpleasant couEequences, but fre- 
quently with the best results. 

It is feared by many that this operation may be carried 
too far, or, in other words, that it may be resorted to in 
oases in which it can do no good, but may do mischiefl 
But an argument drawn from ita abuse should have but 
little weight ; a similar one might be urged against s 
variety of others that are daily performed by surgeons. 
Tenotomy is always safe and often useful in the hands of 
i skilial man, and it should be iit1empt«d by none other. 

My own experience with the operation has not been 
snfficieDtly extensive to make it of much value. But 

^ M it is, it is altogettier in its favor. During the 
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yesr past I httve operated in thirteen 
thase were of that kiiid of deformity Liic 



of varuH, lour that of pea a 
tion of the knee-joint coiiseqiie 
jiilirelj n^iiuved ii 



with a contnio- 
1 synovial inflammution, 
; the pcrioil 






varying from six weeka to fivo motithn ; the tliffurcure 
ftrisiiig from the different ago» of the piitients and llie 
degree of deformity ; and of this number, all of ihem, I 
have no doubt, are nearly if not <{uite well at this moment. 
The remaining cases wer« ojicruled on only a few duya 
since; but from the ago of the putieotg, they being ^uite 
young, and the slight degree of deformity, there can be DO 
(]uostion that the feet will be brought to their proper 
position in a few weeks. 

One of my patients was a young man in hia twen^eCli 
year, who came to the Massauhusette General Hospital in 
oonseqaenue of a congenital varus of a very aggravated kind. 
" The left toot was completely inverted, so that the toM 
pointed to the holluw of the right foot. The sole was 
Ikirty turned upward at the toee, and gradually assumed a 
lateral position towards the heel. The patieot walked 
upon a cushion of thickened intcgumentE, formed over 
what should have been the superior surface of the outer 
tarsal and metatarsal bones." The Icndo-Aohillis and 
the tendon of the tibialis antious wore divided on the 22d 
of February, 1840, but no extension was made till March 
3d, on aocouiit of an old ulcer on the outer ankle; the exten- 
sion was removed the next dnv. and not renewed till the 
13ih, and was continued till May Sth. The position of 
the foot at that time wus greatly improved, 
obstaole to a cure seemed to be the rigid state of the teudo- 
Aohillis, which was again divided a 
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n the Hth. Bj the first of July he w 



able to walk 



the sole of his foot with a, 

I firmQees, and v 



treading w 
discharged " well " 



greiit ease a 
the 31st. 

The operation in my practice has in no instance appeared 1 
to havS been painful, and has always been performed with. 1 
ease. There has not, in a single case, been an alarming"! 
Bjmplom, and only once did the patient seem to suffer 
after it. This was my first case, and before I had t 
seen a tendon divided. I directed the extension to 
made, as advised by the French operators, .soon after the 
operation ; and the patient suffered severely for the first ■ 
twenty-four hours, and passed a sleepless night. Sinco I 
that time I have not extended the timb till the external 
wound has completely healed ; in this way the saffering u 
avoided, nor is there apparently any loss of time, foe the 
foot has in these cases come down quite as soon as in t 
one where the extension was earlier applied. In the as 
in which I divided the hamstring tendons, no attempt w 
made to extend the limb till sistcen days after the divi- , 
sion, on account of infiammation in Che sheath of th» 4 
biceps ; and yet the patient was able to bring the sole of 1 
the foot to the floor in six weeVs after the operation. 

In conclnaion, I should say, from what has come under 
my own observation, 

1. That the operation of tenotomy, when it is proper to 
bo done at all, may ha performed with safety upon patients 
of almost any age, though it is likely to afford greater 
and more speedy relief in proportion to the youth of the 
patient, 

I, That it is an operation that can easily he performed^ J 
by any well-educated surgeon. 
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3. That it is important in doing it to make the exter- 
nal incision as small as possible, as in this way inflamma- 
tion is less likely to occur. 

4. That extension should not be applied till the external 
wound has entirely healed. 

And, lastly. That the patient, if the deformity has been 
in any degree oonsiderable, should be required to wear for 
a year, at least, a boot with suitable springs, that will 
keep the foot in the proper position, and at the same time 
counteract the tendency of the moscles to contract. 

16 




An Irish laborer, thirty years of age, was brought to 
the Massachusetts General Ilospital on Monday, January 
27th, 1847, in consequence of injuries rcncived the after- 
noon before, while blasting rocks in a neighboring town. 

5^he right thutnli had beeo remored by a surgeon whg 1 
saw him soon after the accident, and the left ivas ampu- 
tated near its middle. All the fingers were lacerated to a 
greater or less extent, and there was a severe compound 
fracture of the ling-finger of the left hand. 

The moat important injury, however, was about the . I 
head and face. The left eye was destroyed, and the right 
was BO filled with gunpowder and other foreign substances, 
that it was not easy at first to determine what was its pre- 
cise condition. There was also on the left side a severe 
contused and lacerated wound, extending from the c 
within an moh of the symphysis of the jaw, The mastoid 
muscle was torn off just below its origin. The facial 
artery was divided, but did not bleed, and there was no 
hemorrhage of consequence from any Teasel. The jawj 
was broken in several places, tlie fractures oxtending froiB 



LIOATUKE or THB CIBOTID ARTIBT. 



ITWJ 



the angle almost to the sympliyEis. There were do 
than five fractures ; the corouoid ptoccsa was ttrolea oft, 
nnd the bone denuded iu scvcrut plucea. Que of the frtti>< 
tures was in a lonjiitudinol direction of great eslciit, ^in- 
municiiting with the dentul c^na\. The frugnients of 
bone, though loose, could uot be removed without cutting 
away eome of the soft part«, and thoy were therefore 
left. 

For the first few dajs he was ooinfortable, suffering but 
little, except froui the socket of the left eye, in whiuh A 
copious aappuration was goiug on. On the Ist of Feb- 
mury he was attacked with delirium tremens, which eon- 
tinued for a week, and then passed off, leaving him u 
well as before it camo on. During this time the wound 
was BO offensive as lo render it necessary to keep the 
patient in a room by himself; and be was carefully 
watched, as there was reason to think, from the depth 
and situation of the wound, as well as its character, that 
hemorrhage would ocour when the slougha separated. 

On the 10th of February the wound was pcrfeolly 
clean, with a healthy granulating surface, six inches long, 
four wide, aud two deep. The fetor being entirely gone, 
the patient was removed back to the ward, and directions 
given to the attendants to make eompressiou if bleeding 
should occur. Tliis took place on the morning of the 
12th, but was controlled at once by pressure, so that a 
small quantity only of blood was lust. At my visit at 
eleven o'clock, there was no bleeding; but it recurred at 
one o'clock p. u,, when I was sent for. On my arrival, la 
an hour after, I found two of my colleagues, Drs. Town- 
send and S. Parkman, already with the patient. 
hemorrhage had been immediately checked by pressure 
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muile with a small piece of sponge on the spot from< which 
the blood ii-sued. I prooeeded a.t once to tie (he carotid 
artery. Tbe vessel was not come at so readily as it would 
have been under ordinary circumat:iDces. The mastoid 
muscle, being cat off near its origin, bad eontraclcd into a 
round, firm body; and the cellular membrane in the neigh- 
borhood was infiltrated witli bloody serum, so that the 
relative position and the appearance of the parts were 
somewhat altered. 

The artery, however, was secured without much diffi- 
culty, and firmly tied with a strong ligature. The wound 
was dressed in tbe usual simple manner. All pressure 
was taken off from the part where the blood had issued, 
and there was no pulsation in any vesaei given off by the 
common carotid of that side. The patient was but little 
disturbed by the operation, and aaid that he felt more 
comfortable than he had felt at any time since the acci- 
dent ; owing, probably, in part, to the fact that ho was 
relieved of the appreheneion of hemorrhage. 

His pulse, immediately after the operation, was one 
hundred and twelve ; it fell the nest day to eighty-four, 
though he compluitied of headache. Kverythiiig seemed 
going on well till the morning of the 15th, when he said 
that he had suffered very much in the night from pain ia 
the head ; the skin was hot, and the pulse one hundred 
and twelve, though it beouiue less frequent in the course 
of the day. Towards evening hemorrhage took place from 
the spot where the original * bleeding occurred; a small 
quantity only was lost, and it was controlled by pressure. 
He bled again on the 20th, and also on the 23d. At each 
time the amount lost was trifiing, as an attendant was at 
hand who made effectual pressure at once on the part. I 
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3 not eent for, &iid did not see him at either of tlie»i 
moa. I feit confident, hovrever, thnl hu would bleed 
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1, and therefore gave di 
juld occur. 

Ou Friday, the 2Cth of Felinmry. tUu lignture came oEf 
from the artory; the vrouud from the operation vrns nuarlj 
healed, and there was no puisution in any vessel on that 
^de of the hoad. In iho evening of tha same day the 
ileeding reonrred ; pressure nas made at once with a [lieee 
and when I arrived I found an aasistunt still 
i^^saing finuly on the part 

There was no doubl that the blood wae arterial ; and it 
waa equally certain, from the stutenieuts of thwie who wera 
with the patient, that it eaiae from a large vossol. It 
flowed principally from the Heme apot at which it lEsucd 
«t (lie first bleeding, and its direction showcU conclusively 
that it was furnished by vc^els within the cranium. Tha 
I thought, waa to remove that port of the 
IW tliat prevented a ready access to the bleeding vessel, 
it by ligature if possible, and if this could not 
done, apply the actual cautery. Having made the 
iry arrangements to accomplish this, the pressure 
sponge were removed ; but, to my BUrprise, no bleeding 
feUowed. I then proceeded to remove the coronoid pro- 
cess, that had been broken off from the body of the bono 
(tC the time of the accident, but was still held in its place 
^7 the soft parts, and nil thot portion of the juw that coT- 
the bleeding vessel. Tbe finger could then be passed 
'ards and baokwards something more than an inch 
towards the base of the skull. At this point a strong pul- 
sution was felt, and also a piece of bone that bad evidently 
been detaohed from the jaw at the time of the injury, and 
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ditrea into iu present poNtwa. On ranoTii^ tins qneo- 
lom of bone, whidi wms an iadi long ».aA two lines wide, 
a jet of blood, equal to that from a divided radial arlerj, 
gnahed oat. I arreated it bj sppljing mj finger lo the 
bleeding veseel. I was now satisfied that it coold not be 
taken up at ttiia place. It would be impossible to carry 
nay iiutrunieDt bj wbicb the artery could be got ho)d of 
to Huch a depth throogh so oarrow an opening ; and even 
if this could be done, I did not see bow a ligaCore could 
be passed around it. The aotuai cautery, therefore, ap- 
peared to be the only thing to be resorted to at that time ; 
uiid if the bleeding should recnr, the jaw might be disartic- 
ulalud, and attempts could then be made to tie the vesEel 
nilh a greater prospect of success. An iron, with a ball 
of half an iuch diameter at its end, was heated to a red 
boat, nnJ I applied it directly to the bleeding artery. 
Tba Iieinorrhugo ceased at once. The puliation, however, 
could still be felt by pcoasiug on the eschar; and when 
tliih WHB slightly moved by a probe, a little bleeding fol- 
lowed. I therefore applied the heated iron a second time, 
iiiid the bleeding and pulsation were immediately arretted. 
A cloth dipped in cold water was applied to the wound, 
and a piece of oiled silk laid over tliis. He eufiered less 
from the actual caulery tbau I liad anticipated ; he slept 
a uonsiderable part of the iii(;lit, and was quite comfort- 
able tho next day. He never bled again ; hia convalcs- 
canoe wob rapid ; the wound healed well ; no alough canie 
off from the part on which the iron was applied ; he re- 
gained almust entirely the motion of his jaw, and was 
ilisnhnrgod, wull, on the 22d of April. 

There nro two or three points in this ause that are per- 
bapa worth alluding to. 
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The first bleeding did Dot oocur till two ilnja an«r ths 
elonghB had been thrown off from the wound, as 
could be Been ; showtug that the artery did not elougk at 
BO early a period as the other soft parts. This is u fact 
of Bome practical importance, as it teaches that ibe dniiger 
of hemorrhage is not over, in cases of coalused wounds, 
whan the principal part of the sloughs separHtcs, nod that 
the patient should be carefully watched for some doys 
after. 

The recurrence of the bleeding aller the ligature of tha' 
catotiil was probably owing to the epiculum of bono Umi 
had been driven into the Totisel, aod thus provented it 
from closing, as it would have been likely to have done 
under ordinary circumstances. 

Tlie actual cautery was entirely BucceBsf\il. The ptiia 
produced by its application vas not excessive nor loug- 
contioued ; and even admitting that it had been so, this 
now ceasea to be an objection to itn use, ae we have it in 
out power to render patients insensible by the inhalutioa 
of the ether. It was speedily done, and no parts were ma- 
tilated or injured by it in the slightest degree. It ia soin^ 
what doubtful whether a ligature could huve been applied 
under any circuiiistnnces to this vessel, so as to slop tha 
bleeding ; it certainly could not have been done without 
removing a largo part of the lower jaw of that side ; sub- 
jecting the patient to a sevore and tedious operation! 
which, under the most favorable cirouuislanceB, would havo 
left him in a much worse condition than he now ia, 

Boaios, Jult, 1, 1847. 
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Injuqibs received id dissectioii, it is ivell knuwn, dtb 
□fteo followed bj severe and soinetimea by fatal conse- 
qneDccs. The subject is an important one on ever}: 
account, oepeciailj' as profeRsiooal men are not agreed aM/t 
to the cause of the trouble, or tbe best mode of treating it, J 
It should be recollected, too, that all who practise the pro- 
fession of the healing art are exposed to these injuries, as 
no certain mode lias yet been found of guarding against 
them. In the hope of drawing jour attention to the sub- 
ject, rather than in the belief that I can throw any new 
light upon it, I shall oifer a few remarks as the result of 
my own observation, and, I may add, personal experience. 

The effects arising from such injuries hare been at- _ 
tributed bj some esclnsiyely to the irritable state of th9 J 
patient's system ; in other words, they have regarded theaoij 
cases OS eases of morbid irritation ; while others huTS J 
supposed that they were entirely the consequence of the jl 
absorption of some deleterious matter. Neither of these^ 
opinions, I think, can be adopted to the full extent, 
seems to me that some of these cases, and perhaps a largs. J 
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proportion of them, are to be atfribuled to irritation alone ; 
others, again, are the result of the absorption of Eome 
noxious fluid ; while there is a third cla», thut arise from 
the combined influence of both these causes. 

That irritation is capable of producing effects as alarm- 
ing aa anj that are witnessed from injuries caused by dis- 
section ia well Vnown to those whose attention has been 
called to this subject. Tetanus is, perhaps, as good aD 
example as cau be adduced. Here ia a disease, almost 
nnifonoly fatal, arising, for the most part, from a trivial 
wound, iaflioted olYcntiines by a clean instrument, and 
■where there can be no pretence for supposing that anything 
poisonous has been introduced into the system. The 
alarming effects which arise in such cases must be at- 
tributed in great measure to the morbid irritability of 
the patient. This state may he congenital, but it is most 
often acquired, and is induced usnaliy by escess in the 
mode of living, and especially by the imnmderute use of 
alcoholic drinks. Hence tetanus ia rarely met with in 
females or children, but its subjects, as far as my observa- 
tion extends, have been, in a great majority of cases, per- 
Bons of intemperate habits of life. 

There are various other instances of severe effects fol- 
lowing alight injuries that might be adduced. Some of 
the most formidable cases of paronychia that have ever 
come under my notice have arisen from slight wounds of 

I the hand, caused by needles or pills. Deep-seated sup- 
puration under the fascia, or in the theoa of the flexor 
tendons, going the whole extent of the fore-arm. and ter- 
minating occasionally in sloughing, which impairs for life 
the usefulness of the limb, is not an unfrequent eon. 
quence of trifling acoideots of this nature. No one, 
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think, will pretend to attribute these ill consequences ii 
anything iiul the state of the patient's sjfltem. Il 
pos^blc that anj poison has been introduced into it, and 
Buuilar and more severe ivounda are received daily by 
numberless individaala without sufiering or inconvenience. 

Besides these general inneideratiana, there are some cir- 
cutnstunuea that may be named that render it probable 
that many of the cases of injury ariring from dissection 
are wholly independent of absorption, and are rather 
attributable to the slate of the patient's system at the time 
of the injury. Among these may be mentioned the fiict 
that students engaged in dissection are rarely troubled in 
this way in the beginning of the season, though they are 
much more likely then to wound tbemselvea, from awkward- 
ness and inexperience, 4.han at a later period. But when 
the health becomes impaired from fatigue, exposure to bad 
air, want of proper eiercise, or any other cause, a very 
slight wound is often followed by alarming symptoms. 

It should also he noticed that severe ciLSes aamelimes 
occur when there is nothing in the nuture of the disease, 
or the part of the body that is eiamined, or the character 
of the wound itself, that is in any way likely to produue 
trouble. One of the members of this society, several 
years ago, suffered excessively from a slight scratch made 
by the cranium of a child that had died of hydrocephalus, 
listensivo and deep-seated suppuration under the fascia of 
tlie hand followed the accident, and the constitution ill 
symptoms for a time were of an alarming character. 
There was certainly nothing in the history of this case to 
justify Iho ojiinion that any morbid matter had been ab- 
sorbed. I have known two or three other cases as striking 
u Hits, and Id all of them the patients' Eystems were in 



th&t feeble and irriUble state that ssenis well calculator ' 
to invite diacaae. 

It may bo observed, too, that the rcndiness with which 
the sjTnptoois {lametinies jield to aiiproprintc rcniediea 
Tenders it probable that in suoh vases, at least, irritation 
rather than absorption is the catueoFtlie trouble. A blis- 
ter encircling the fore-arm ot^en afibrds considerable relief, 
even though it is not applied till the voina and absorbents 
are red and in9amed along the whole extent of the limb to 
the asilla. Now, this effect would not bo likely to be pro- 
duced by such a remedy if any noxious matter had beoa 
conveyed into the circulation. 

Though I have attempted to show that some of the cases 
of the injury of which I liure been speaking are probably 
the result of the irrilalile state of the patient's system, I 
do not pretend but that others may be attributed lo the 
absorption of some noxious matter. Of this I think there 
can be no doubt. There are two faets thai render it 
almost certain : one of those is, that persons in nioet per- I 
feet health arc occasionally affecled in this way ; and the 
other is the well'kuown one that these accidents are most 
often Diet with in eiamiuing ibe bodies of those that have 
died of some particular disease, aa peritonitis, and es- 
pecially puerperal peritonitia. It oannot. I think, be 
doubted that this affection m more severe and alarming, 
and more likely to terminate in death, when it is thfi' 
result of these two causes ; that is, when absorption talcM ( 
place at the time the patient is in an irriluble state, or. 
Other words, when his system is predisposed to disease. 

During the last year, more persons than usual we 
affected in this way in our vicinity, and there were thr 
or four fatal cases. To what this may be attributed it 
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not easy to say. Erysipelas prevailed to a greater extcr 
Bud \a a more severe form tban usual ; and there 
probably a greater nnmiiBr of fatal cases of puer 
peritonitia tban in ordinary years. These ( 
fltaoces may perhaps aid us in attempting to account tot 
tbe inoreosed number of these aeoidenta. Tbe system was 
. predisposed to erysipelatous inflammation, and it came on 
from alight causes ; and there was also, no doubt, a greater 
number of post-mortem cxamiaationa of the bodies of 
those who died of peritonitia than usually oceura in the 
Bame length of time. 

There is great diversity, as far as I have seen, in the 
eymptoms of thia affection. Sometime.'', and not unfre- 
qoently, they are wholly loeal, confined to the arm, hand, 
or even the Soger, that was injured. At other times, the 
whole system ia nffectcd, either with or without mueh local 
trouble. It is obvious, therefore, that the same mode of 
treatment ia not adapted to all cases ; and this may in some 
mensarc account for tho fact which I noticed in the begin- 
ning of this paper, and that is that physicians were not 
perfectly agreed as to the curative methods. 

It is not my intention now, if I had tho materials, 
write a ftiil article on this subject. To do this as it sliou 
be done, would require the individual who attempts it to 
have seen a far greater number of cbbcs than have fullen 
under my observation. But, as 1 suffered severely from 
thia cause during tbe last year, I shall, at tbe hazard of 
being charged with egotism, give you a sbort account of 

I lost n patient, a child of six or seven years of age, 
with symptoms of peritonitis, on the 2d of February, 
184S. On the following day, at twelve o'clock, the body 
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.s examined by Mr. Tbsjer, the houGc jihysiciao of the 
Hasaachusetts hospital, iu presence or my friend Dr. J. 
i. Jackson and mjself, While iho esatnination wa« 
going on, I pricked the eud of ibe furcfiii^r of my right 
itilh several needles that vera sticking in a ball of 
Tlio punctures were very slight, giving no pain 
:ss, and hardly attracting any notice at the time. 
I have DO recollection of having leuchod the body of the 
child Dt all ; yet there is very little doubt ihat I did apply 
the end of ibat finger to the niueous coat of the intestine, 
on a part, too, whitih was supposed to he slightly uk-cruted. 
I felt no inconvenience during the day or evening, and 
vent to bed at twelve o'clock as well as I hud been for 
aome weeks. For a montli previous I had not enjoyed my 
' usual bealth; I was easily fatigued, and bad but little op- 
I petite, and frequently went without my dinner. This ia 
jal thing with me, and I attributed it to baving 
a little more to do ibau I could accomplish with eu^o. 
For three months, in addition to my private business, I had 
been lecturing and attending the surgical department of 
the hospital. I mention this to show that toy system was 
in a condition to be easily aft'ecled. 

I awoke at two o'clock in the morning, with intense pain 
in the end of my finger. It mas of a peculiar kind ; thera i 
was a feeling of crowding and distension of a most dis- I 
tressing charauler, and such ns I never eiperieneod before. | 
It was confined to the last joint of the finger. As I could 
cut sloep, I arose at six o'clock, took no breakfast but a 
cup of coffee, nnd the only way in which I could get any 
relief was to keep my finger immersed in a tumbler 
cold water while I was at table. On examining the finger 
' I found it ewolleu, and the last joint, to which the pM 
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was still confined, waa almost of a purple color. It was 
hot, and throbbod violently. 

On my way to the hospital I visited one patient, and, 
after seeing all the surgioal patients there, as the pain in 
the finger had increased very much, I had several leeches 
applied. Though a very considerable amount of blood 
was drawn, I obtained no relief; the finger was even more 
painful than before, and I then felt for the first time the 
constitutional symptoms, — rigors, pain in the head and 
back, and nausea. I, however, left the hospital, and con- 
tinued to visit patients till halt-past twelve o'cloclt, feeling, 
I have DO iloubt, and looking, as I have since been told by 
several of them, much sicker than any for whom I pre- 
scribed that day. I then went home, undressed and went 
to bed, which I was utiable to leave for a moment for four 
days. I can truly say that, though I have often been 
sick, I novor felt so sick before in my life. I had all the 
symptoms of BCB-Bickncss, with a grout degree of pain 
superadded. The arm at this time was painful and swollen 
to the Biilla ; the veins and absorbents were also red and 
inflamed; and what seemed to me to be singular was that 
those on the back of the arm were more afFeolfid than 
those on the front. One of the most distressing symptoms 
at this time was the nausea ; I could not raise my head 
from the pillow without fainting. I had an extreme 
disgust for every kind of food, though the thirst was 



I had the ann bathed Ircqacntfy with laudannm, and 
cloths wet with the same applied, so as to keep the parts 
constantly wet. I also had a blister put on just below the 
elbow, and in the course of the afternoon I took fifteen or 
twenty grains of the compound rhubarb pill. At about 



WOCKM BKCKtVra Dl BUOOtKIK. 



Iialf a 



o'oloct, I got a little slec^i, which lasted, porliaps, fi 



hour, whcD I awoke, »till i 



great ^mi 



The 



thirst was unabated, aud s little iced water wns tho only 
thing that was lu an; degree tolerable, lu the course of 
that night I took two ounces of paregorio aod eight grains 
of opiuDi, without procuring more thuo an hour's sicop, 
and this was not cODtinuous. The suffering, however, was 
very much lessened, for a time, by the opiates. Ou the 
following day I was visited by Dr. Warren. As tho ca- 
thartic tuken the day before had not operated, he directed 
the compound infusion of senna with Kpsotn ealts, which 
produced ten or twelve dejeclions. Uq also advised the 
continuance of laudanum to the arm. and to Ukc McMunu's 
elixir of opium at night. The pulse ut this tiiue was 
about one hundred, neither full nor strung ; the arm less 
painful than on (be preceding -.lay, hut the hand quite as 
uiuch ito. The whole linger, with the nail, was now of a 
dark purple, the cuticle was raised up from the cutis, and 
a bluudy serum, almost black, was effused under it. Tho 
thir^t was uuubated, and the only thing which I took for 
liiree days, beside the opiate, was the Seltzer water ; and 

W^B I drank in small quantities, every fiHceu or twenty 

■yanutes, day and night, 

I took the elixir of opium as directed, one hundred and 
forty drops at a dose, to be repeated in two hours if sleep 
was not procured ; I took three doses in this way with budio 
relief, but slept but little during the night. Oo the follow- 
ing day I was restless aud uncai^y, with headache, nnusea, 
dry skin, furred tongue, and parched mouth. Dr. Warren 
ordered an emetic of the powder of ipecac, and uj\er its 
O[jerntion Jeeches to the arm. I vomited very freely sev- 
eral times, and the leeches drew well ; at night I felt some- 
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what relieved, but the puin in the hand and the back was 
iflo severe to allow nie to sleep without an opiate. I took, 
that night ami the two following nights, an ounee and a 
half of the syrup of poppies, with a grain and a half of 
the sulphate of morphia, each night, divided into five doses, 
taken at intervals of two hours. This produced almost 
complete relief, but no quiet or continuous sleep. The 
comibrt tbat I got from it ciinnot be described or imagined 
by any one who has not taken it under siuiilir circum- 
stanees. I Imd none of the itching of the skin, the dis- 
tressing headache and uncomfortable restlessness unertrarda, 
that so often follow us the effects of large doses of opium. 
The only iuBonTenience that I experienced arose from the 
profuse sweating, which seemed to be the effect of die 
opiate, as it ceased when this was left off. 

On the fourth day I felt much better ; I had but littlS' 
suffering except from the hand and arm, and these gave 
me far less pain than in any preceding day since I hod 
been sick. The Soger was nearly black, almost four times 
Ds large as the other. The cutiele had risen up in a large 
vesicle, and the nail, also, had become detached, held only 
by cellular membrane. Free incisions were made through 
the cuticle, and a considerable quantity of dark bloody 
serum was discharged. These incisions gave nie no pain 
whatever; the part cut was entirely insensible. There 
was no pus, nor was there anything about the finger that 
looked like healthy inflammation. The true skin, when tha 
cuticle separated from it, was found to be of a dark livid 
color, almost black, and gangi'enoua to a small extent is 
two placets, I felt so much better at this time that I 
began to think my suffering was nearly over, though I 
feared I might lose the whole or a part of tb 
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^^r Aonld have observed, also, that when the cuticle was le- 
^H'noved four or fire paactnres could be seen on the ond of 
^^h'thc finger, which were, no doubt, those made by the needles. 
^^m It was not my good ibrtune, however, to escape without 
^r additional pain. On the morning of the fifth day I was 
seized with a. violent pain, coming on somewhat suddenly, 
in the palm of the hand, just at the point where the fore- 
finger is united to the metucarpua. The part began imme- 
diately to swell, and became esqnisitely tender. Leeches 
were applied to it, and the whole of the back of the fore- 
arm and hand wus covered wiLh a blister. These means 
tafibrded me considerable relief, and three days from the 
attack a small abscess was opened on the back of the hand, 
•flW which were discharged one or two drachma of tolerably 
bealthy pus. From this time I steadily improved. The 
sloughs were thrown off from the finger, and iJie nail sep- 
arated ; the swelling and tenderness of the hand and arm 
gradually snbaided, though the stifioese and loss of power 
continued for some time longer. The entire motion of all 
the fingers I have not yet recovered, and the sensibility of 
the end of the forefinger is far from being perieet. I feel, 
however, tliat I am still gaining in this particular; and 
my band now, for all practical purposes, is nearly as useful 
as before the accident. 

My recovery was rnpid, so that I was able to attend to 
buaiiiQsa in a month fi'om the time I was taken. For a 
fortnight of my confineraent, I lived entirely on liquids; 
and for nearly a mouth I took no heating or stimulating 
food, my diet conaiating of bread-and-milk, thin broth, and 
beef-tea. I am suti^fiod that more stimulants would have 
been injurious, at the same ttmo I am couTinoed, from 
wbat I have seen in similar cases, that more active deple- 
17 
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tion by general blood-letting, and powerful cathartica, would 
have produced estrome it' not remcdileps prostration. 

One of Iho most constant sjmptoma, in affections of this 
kind, is the wattshfulness, showing very cleiiriy to my mind 
a, high degree of cerebral disturbance. Opiates are almost 
always required, and uniformly boraa well ; at the same 
time, they do not commonly produce sleep, even when ad- 
ministered in largo doees. They allay, however, the 
irritability of the system, and serve to soothe and tran- 
quilline the patient. A medical student, who was affected 
the winter before last from a. wound made in dissection, 
took every night for several weeks four hundred drops of 
laudanum, and this large quantity only procured him a 
moderate amount of sleep. The truth Eeems to be tbat 
these oases have a very close analogy, if they are not 
identical, with those of morbid irritation, and are best 
managed by the same course of treatment. The topical 
remedies must vary in different cases, but in every instance 
where (here is a local affection of any consequence I re- 
gard a blister applied to the arm as of the utmost impor- 
tance. I can truly say that I had no severe pain in any 
part of my limb above where the blister was applied after 
it had drawn, though it had pained me severely before up 
to the axilla. I have heard several other patients make 
the same remark. Leeches and bathing with laudanum, 
where there is much pain or inflammation, often afford 
great relief; more, I think, by far, than can be obtained 
by poultices and fomentations, though these are often use- 
ful at a late period. 

Among the general remedies, emetics and cathartics 
hold an important place, where there is much constitU' 
Lional disturbance. These should be administered in the 
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begiDniDg, but it is not necessary that they i<houId be of 
a very powerful kind ; in fact, the patients that I have 
seen with this affection do not bear very active medicines 
well. These are to be followed with laxatives, mild diu- 
retics, liquid diet and opiates, according to circumstances. 
I believe that patients are more likely to do well under 
this course than under one of a more severe and active 
character. It is important, however, to begin early ; the 
fatal result, in most of the cases of which I have had any 
knowledge, may be attributed, in my opinion, to the pa- 
tients having too long delayed the use of remedies. All 
the cases that have come under my care I have seen at 
an early period, and I have never yet seen one that has 
not terminated favorably. 

I have thus thrown together very hastily the principal 
circumstances of my own case ; and I leave it to others to 
decide whether the symptoms were to be attributed to irri- 
tation or absorption, or to the combined influence of the 
two. 
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OF VESICO-VAGINiL IflSTCLA TREATfiB BT OPERATION. 



Thk following cases are all in wUicli I have perfonned 
an operation for vesico- vaginal fistula. It was done in 
every instance by ligiiture. The result has, on the whole, 
been Bstisfaetory. Anything that is calculated to remove 
this inftrmity, or to lessen in the slightest degree the Boffor- 
ings of the individuals who are afflicted with it, should be 
made known. 

On this aeconnt, I propose to state nt some length my 
experience on the subjeot, and, at the risk of being tedious, 
to give in detail the particulars of each case, and the 
method I pursued wllh a view of removiug the difficuliy, 

I had never seen the operation done till I did it myself, 
nor could I find nny description of the mode which others 
adopted that was sufficiently clear ntid explicit to bo of 
mueh service. I had, therefore, to take 8uch a course as 
I thought safe, and at the same time likely to effiict the 
object, namely, the closure of the fissure. I do not know 
that others may not have operated preeii^ely in the same 
way ; but, if tliey have, I am not aware of it. 

I have reason to be satisGcd with the result; tbe success 
of my operations has, I believe, been much greater tban 
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the average. Wliolhcr tliis is to bo allriliuted to tlia 
mode of opernting, or the fuvoralilo nature of thtt cnacs, I 
fth&U not undertake to decide. 

I have performed the operation twenlj timcfi, hut it was 
done on nine patients only, — one being operated on six 
tines, another five, two twiae, and five once. In three 
oases the operation was entirely aucoessful ; in five the 
patient obtained great relief, so that the urine could bo 
relained for a number of hours without anj escape through 
the fistulous opening; and in the remaining two no benefit 
iraa derived from it. 

The first operation was performed on the 10th of Maj, 
1839, and an account of it was published in August of 
Ihc samo year at Philadelphia, in the American JaurJuU 
of Mtdical Saences. This is hero reprinted; and those 
that I have since treated, which are given in Ihc order in 
which they occnrred, are now publii^hed for the first time. 

Oabb I. — Case of Vesico-vaijinal Fislu/a mccessfuUy 
treated by an Operalion.* — A preternatural opening 

(between the bladder and vagina, known by the name 
sf vcsieo-vnginal fistula, is one of the most distressing 
accidents to which females arc liable. Its most eom- 
tnon cause is protracted labor, in which the head of the 
iohild has been allowed to prcps for a great length of 
ijtime on the bladder, when that organ is distended with 
nrino. Gangrenous infiammation is in this way produced ; 
K slough forms, which separates in a few days ufier deliv- 
ery, and through the opening thus made the urine is 

destined to pass, in most of these cases, during the residua 

Lof the patient's miserable existence. 

*From Ihe Jlmerieaa Jouraal of Medical Sei0 
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Thougk this is, without doubt, by far the moat conaa 
oauae of voaioo-Taginal fistula, it may occasionaDj be pr<>- ' 
dticed in other ways. It may be tho result of a oareleaa 
use of instrumontB ia the delivery of the child, as when 
the bladder haa been torn by a erotohet ; or it may arise 
from an abscess, a stone in the bladder, or a disease of 
that organ. 

Whatever may be the cause of the fistula, the conse- 
quence is, in the majority of cases, of the most affliotive 
kind, not only because alt the urine passes through this 
now opening, but because the patient, has no power of re- 
taining it ; she is rendered uiacTable by the eKCoriation 
and soreness that are thus produced, and loathsome to her- 
self by the fetor of the urine. So wretched is the condition 
of patients of this class, that the language which DiefFen- 
bach applies to them can hardly he thought to be exag- 
gerated. " Such unhappy beings," he says, " are foraed 
to esclude themselves from society ; the very atmosphere 
surrounding them is polluted by their presence, and even 
tJieir children shun them. Thus rendered misemble, both 
morally and physically, they yield themselves a prey to 
apathy ; or a pious resignation alone saves them from 
self-destruction." 

The degree of suffering, however, ia not the Bnrae in all 
e.isea ; the difference arises from the port of the bladder 
in which the fistulous opening is situated. When it is 
high up, the patient has some power of retention ; but 
even then the urine escapes through the opening when 
any considerable quantity uccumulales in the bladder. 
But if the fistula is lower down, at the place'where it ia 
usually found, about an inch to an inch and a half from 
the opening of the urethra, the retentive power is almoBt, 
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Llf not altogelhor lost, the urine flowiug off os fust ns it ia 
Ldepoailed by the ureters. 

So great have been the mconTcnionce and suffering to 
Ewbioh patients of this cinss have been subjected, that tho 
attention of eurgcoos hna long been directed to this for- 
L mtdable trouble ; but it is not till within the laat twenty 
j years that any operation for its rsdicftl cure haa been suo- 
oessfuliy performed. It is only ten years since, that Mr. 
L Henry Eart remarked, " It must bo confessei] that, under 
I the moat favorable circumstances, these cases present Ihe 
[• greatest obstacles, and are verlainly the most diffiuult that 
I occur in surgery." Flo succeeded, however, in perfectly 
[ restoring three such cases ; " in one of which," he says, 
" I performed upwards of thirty operations before BuoceES 
t crowned my efforts." 

The obstacles to success are nameroua, and most be ap- 
' parent. The narrow space in which the operation is to ha 
performed, the disposition of the urine to pass between the 
lips of the wound, tho proiiniity of the ureters, the great 
aeoretion of mucus by the inner coat of the bladder, which 
ia well calculated to interfere with the union of the parts, 
[UDd the want of readiness with which mucous surfaces 
n adhesive inflammation, are all very likely to defeat 
[ almost any operation, however well it mivy be done. 

Several modes have been devised of operating for tho 
I Tadicitl cure of the vcsiuo-vaginal fistula. Dupuylren 
r, ze commended, whore the opening was small, the applica- 
I tion of the actual cautery. In his biiods it is said to have 
f oooasionally saeceeded ; bat with otiier surgeona it has 
[.Almost uniformly failed. The objections to it aro numer- 
gns, and, to my mind, decisive. It is not easily applied; 
it is difficult, and sometimes Lmpos^ble, to limit its ^^ 




and, if tUis be not done, the orifice is enlarged, instead of 
being closed, and the trouble of eouree aggrnvnted. 

When there ia a laceration onlj of the bladder, without 
loss of substance, union, it is said, has sometimes been 
effected by keeping a catheter in the bladder, and thus 
preventing the flow of urine through the wound. But 
cases of this kind are rarely so favorable, as they usually 
arise from a sloughing of the organ, followed by a loss of 
a portion of its parictes. In these cases it has been pre- 
ferred to use the ligature, the edges of the opening being 
previously pared. In a few instances this operation hoe 
Bucoeeded ; in many it has failed, and in some cases it 
has been productive of inflammation, which terminated in 
death. For those reasons, as well as because I am not 
aware that tlie operation has ever before been successfully 
done in this country, I shall give the history of the case 
and the mode of operating at some length. 

Case. — A married lady, aged thirty-four, and of good 
health, consulted me on account of a vestco- vagina I 
fistula. Fifteen years ago, she was delivered, by moaas 
of instruments, of her first child, which was dead, after 
having been in labor throe days, duriog all of which time 
she passed no water. About ten days after her delivery 
an opening formed between the bladder and vagina, and 
since that period she has lost the retentive power of the 
bladder, and all the urine has escaped through the open- 
ing, except when a catheter has been introduced. Ouua- 
sionally, when in a horizontal posture, there would be no 
escape of urine for two or three hours, though usually 
there was a continuous flow ; but when in an erect posi- 
tion it was oonatantly dribbling, causing great inconve- 
nience and distress. She had been eleven times pregnant 
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e the accident, but bod never gone bcr fall period einoe 
Llhe birth of her 6rst child. It is not improbable that the 
L&tula might have had some influence in the production of 
Efliese repeated abortions. 

inly attempts that had been made to relieve her 

I consisted in. the introduction of a catheter, nhioh she wore 

r a cousiderable length of time, and touching the edges 

I of the opening with caustic. Neither of these means 

i afibrded any relief; of late nothing had beeo done, and 

he regarded her case as almost hopeless. 

Upon cxauiination, I found the fistula situated from an 

I inch und a quarter to an inch and a third behind the 

( urethra, a little on the left aide. It was not large, barely 

£cient to admit the end of my forefinger, and snr- 

indcd by a hardened edge, nearly of the consistence of 

cartilage. There wna some degree of morbid sensihility 

in the lining membrane of the vagina, bo that an examiU' 

Ktion was quite painful. 

I told her that an operation for the difficulty had been 

several times successful ; that it had more frequently 

Ditled, and that in a few instances it had been followed by 

IB consequences. At the same time, I regarded 

n the whole, aa a favorable one ; and if, afler thia 

Kplanation, she wished for an operation, I would cheer- 

f iiiUy undertake it. She at once coosented, and it was 

lied for the next day but one, Way 10th, 1839 ; when it 

■^3 performed in the fallowing manncrr 

F my friends Dra. Ohanniog, C, G. Putnam and J, B. 

The patient was placed on the edge of 

as in the operation for lilhotomy. 
I dilated, I introduced a large bougie iuto 
18 



presence ^^^ 
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igie iuto ^^H 



Iht3 urethra, and carried it back as far as tlie fistula, 
this way I was able to briog the bladder downwards a 
forwards, so that the opeoing wua brought Fairly into view. 
The bougie being then taken by ao nsiiiatant, I ni&de a 
rapid incJBioD with a. scalpel aronud the fistula, about a 
line from its edges, nud then removed the whole circum- 
ierenoe of the orifice. As soon as the bleeding, which was 
slight, had ceased, I dissected up the membrane of the 
vagina ftom the bladder all around the opening, to the 
extent of about three lines. This was done partly irith 
the view of increasing the chance of union, by preaentin, 
a larger surface, and partly to prcTcnt the necessity fl 
carrying the needles through the bladder. I tl 
duced a needle, about a third of an inch from the e 
of the wound, through the membrane of the vagina 
the cellular membrane beneath, and brought it out at ti 
opposite side, at about an equal distance. £ 
needle was drawn through^ a second and a thbd i 
introduced in the same way ; and these being found s 
cient to close the orifice, they wore carried through, : 
the threads tightly tied. Each thread was left abo 
three inches in length. I should have remarked that ^ 
found no difficulty in introducing the needles by the b 
the fistulous opening having been brought so low down a 

A short silver catheter, constructed for the purpose, wil 
then introduced into the bladder, and the patient n 
yeyed to tlic bed and laid on her right side, to prevent a 
urine from coming in contact with the wound. I found h 
n the evening, eight hours after the operation, quite c( 
fortablo. She had had sonie smarting for two t 
hourS) bat thia was soon gone i she compl^ned a little of tt 
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^iOitheter ; all the water 6owcii through it, and waa received 
' upon cloths. Shs was directed to live oo tliin arrow- 
root, milk-and-water, and a solution of gum- Arabic. 

lu the morning I rcmoTed the catheter, lest it might 
booonio obstructed, and after cleansing replaced it. Ko 
water had escaped through tlio wound. T)io {lutiunl Imd 
slept Bonie in the night ; her pnin had been alight, and nil 

Ihor sufferings she referred to the instrument. Her pulso 
VB good, and she had no febrile eymptoDU. She wua 
directed to koep in the same portion, to live on the samo 
fUel, and take a solution of salt^ early the next morn- 
hg. 
She wont on perfectly well for five days, tlic catheter 
being removed daily. At this time I examined her by 
means of a speculum. 1 found that the stitches were 
i(uitc flrui, and that the wound had apparently healed in 
its whole extent. There was no ooiing of water through, 
it, though she was then lying on her back, and there was 
urine in llie bladder, us it flowed through the catheter as 
soon as I introduced it. I then cut away the stitches, 
which I found by no means easy, us I was afraid to bring 
down the bladder us was done in tho operation, lest the 
wound might bo lorn open. The stitohes, however, were 
at length safely removed, and in doing this I was much 
Indebted to the assietanoQ of my friend Dr. Putnam. 

A smaller catheter was now introduced, and the patient 
pat to bed in the same position as before. She continued 
fnry comfortable for two days, much more so than she had 
at any time before, which she attributed to the site 
the instrument. I then removed the catheter p 
r, and directed her to introduce it every three hours, 
to prevent any aooumulation of urine. This she did 
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till the second night, when she slept quietly f 
hoora, and on making felt no inconvenience. Twice, i 
during thia period, she passed walfir bj the efforts of tl 
bliidder ulone ; so that the organ had already regained ■ 
part its expulsive power, as well as that of retention. 
DOW sat up, introduced the instrument less frer[uently, and 
was allowed a more generous diet. 

At the end of seventeen duys from the operation, ] 
examined her again ; the wound was entirely he&led t 
apparently firm, and the sorenoaa nearly gone. 1 adri 
her to inlroJnoe the catheter two or tbree times a day l| 
some weeks ; and on the following day she returned hold 
by water, a distance of nearly two hundred miles. 

Everything eonnocted with this ease proved mor 
able than I had anticipated. The operation wua 
diEEeult, nor very painful ; it was followed by no J 
consequences, and aCbrded com[>lete relief. Perhaps 
mode in which it was done may have contributed e 
thing to the Buccessful result. No violence was done % 
the parte by drawing down with hooks the fistulous o 
ing, us in the commou mode ; nor was the bladder woui 
by carrying the needles through it, which I presume is ti 
iisaal. practice. I do not speak with certainty t 
point, for I cannot find that any one has given a 
description of the mode in which the operation is to 1 
performed. It may be inferred, from the following k 
of Dieffenbatb, that be carried the needles through ( 
bladder. " It is enough to say," he remarks, " that ti 
operation ia always a dangerous one, chiefiy on account a 
the injury done to the bladder ; the suture alwaya prg 
more or leas inflammation of the edges of the fiatg) 
loU8 opeoing, or of the surrounding parts." Now, it si 
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I to me that in almost ever^r case in which the llgntura 
* would bo iho proper iiiode of opcniting, the cdgca of the 

■ bladder can be brought ia coiituut without wouiuliiig ihut 
I organ. The chance of adhesion would be much gretttcr, 
ftand the danger of infiummation ini'oiii[mrably lots. By 
f diseeoting up the membrane of the vagin.T to a considerable 
t extent around the orifice, and currying the needles through 
r this at some distance from the edge of the wound, I cannot 
r doubt that the edges of the bladder, nhiuh, of course, 
L ihould be previously pared, .may in almost every case bo 
I brought into close contact. 

I ThiA of course, cannot be done where there is great Iom 
L of substance, but in such eases the ligature would not 
kIodoIm sufficient, and some attempts have recently been 
made to treat them by the pliistic method. " I'his opera- 
tion oonsisted," says Utuiidin, " in paring the ed<,'es of tho 
fistulous orifice, and adapting over it an oval Hap derived 
from the internal surfnco of the largo labia." This opera- 
tion, according to the Britinh and Foreign Medkal Revino, 
has been performeii with some success by M. Jobert. In 
one instance, "much inconvODienre was oxporienood from 
the after-growth of hair in the transpliiiilcd fliip," 

I have ventured to make these suggestions, which I do 
with great diffidence, with regard to the mode of operating, 
because there is no case in surgery in which a successful 
operation gives more complete relief than in that of vesico- 
vaginal fistula, or relieves a greater amount of wretched- 
ness ; and because it is by no means well settled what ia 
tho beat mode of treating this diEtres.«ing iiifirniity. The 
attention of so many enlightened surgeons being now 
I directed to the subject, gives reason to hope that uu efl'cct- 
I dul remedy will bo found for this deplorable malady. 
Bmton, Jwu, 1839. 
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OiSE II. — The patient in tliia case waa a married Ib 
between thirty and forty years of age. She came ir 
than one thousand miles, and placed herself under my care 
in August, 1840. She was the mother of several children. 
Her laBt labor was protracted ; instruments nero used ; 
the bladder was injured, so that estensiye sloughiDg took 
plaoe soon after, and all the urine escaped through the 
preternatural opening. No meaua that bad been adopted 
had bad the slightest effect in controlling the contitiual 
flow of water; and the oonseqaence was that her limbs, 
from the upper part of her thighs to the knees, wore 
inflamed, escoriated, and extremely sensitive. Under these 
circumstances , she made the journey with the greatest 
difficulty ; but bo loathsome to her was her condition, that 
she was ready to make any sacrifice, if by 90 doiDg fdw ] 
bad the leui^t chanco of relief. 

I found it very diflicult to make an examination, t 
to the exquisite sensibility of the parts. I sncceeded tt 
length, and ascertained that a large portion of tho bladde 
had sloughed off, so that in fact there was no receptoc 
for the urine. I told her that I couaidered the ci 
unfavorable for any operation, and that the prospect t 
benefiting her was almost hopeless. She replied that h 
life was a burden to her as it was ; that she would take 
any chance, however small, and incur the greatest risk, J 
rather than remain in her present condition. 

I did not hesitate, therefore, to operate. With s 
difficulty I succoeded in paring tho edges of the bladderj 
and dissecting np, to a smatl extent, the external c 
of that organ. Three stitehes were iiassed through t 
outer coat that was raised in this way, and the edges of 'I 
the fistula were brought in oontaot, when the threads w 
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ns more paiarul, and tha 
severe afterwardfi, than in i 
.ttributable, in great meas- 
and consequent aensibility 



of the parts concerned. No unpleasant symptc 
occurred ; and on ezamioation, a few dajB after the 
operation, I found that union had taken place ia the 
centre, leaving a fistulous opening on each aide. The 
Btitchea, being loose, were removed. 

The after treatment, I should have remarked, as to diet, 
position, and introduction of the catheter, was similar to 
that adopted in tlie case of the first patient. After an 
interval of a month I operated on each of these openings, 
and at the expiration of another month I operated for the 
tliird time. iSomething was gained by each operation. 
The patient was then obliged to return home. Her con- 
dition was much improved ; at the same time, I was confi- 
dent more could be gained by further operations. 

She could now retain the urine for two or three hours ; 
and remain in an upright position, and even walk, for that 
length of time, without its escape. In consequence of this 
power of retention, the excoriation of the limbs oeused 
almost entirely, and her general health was essentially 
unproved. 

She visited me again in the spring of 1842, and made 
the journey with much less inconvenience than on the 
former visit. 

The fistulous openings had contracted since my last 
examination, and I was satisfied that further attempta 
should be made to improve her condition, 
operations, therefore, were done, in April, May and Juno, 
1842. The gain from eadi was very apparent. The 
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oiiQcea were diminisked ; urine could be retaiDed f 
Bmch longer time, and the contractile and espulsiye p 
of the bladder was to some extent restored. She retained 
home in \he autumn of the Bumc yciir, utid I have not 
seen her since, iior heard from her within tlie lust feiv 
years. The latest accounts that I had were that hor 
improvement had been gritdual, but constant ; the excorin- 
tiou was gone ; her general health good ; iJiat she could 
walk aud ride on horseback without inconvenience, and 
that she had ^ven birth to one or more children since her 
return. Her condition was entirely changed ; life was no 
longer burdensome, and she was rendered by these opt 
tions a, happy and useful member of society. 



Case III. — The patient in this case eame 
care in Beoembor, 1840. She was a young married 
woman, of twenty-two years of age, and the fistula oc- 
curred about a year before, after her first labor, which was 
protracted nnd severe. Her sufTerings at the time I suw 
her were great, and her nervous system was very much 
disturbed. At the same time I was led to think, upon 
examining the parts, that an operation would afford her 
relief. I formed this opiaion from the size and situation 
of the fissure. An operafion was accordingly done, and 
in a manner similar to those described in the preceding 
cases. No untoward symptom occurred ; the urine flowed 
throngh the catheter, which was daily removed, and after 
what was thought to be a sufficient length of time an ex- 
amination was made. Adhesion seemed to have taken 
pittoe along the whole extent of the fistula, aod the stitohea 
ffere accordingly cut away. 
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through llie fissare, and the opening wns as large ns be- 
fore the operation. I was inclined to think, at the time, 
that the removal of the stitchce night havo bad some 
effect in produeing this uafuvorable result. It was im- 
possible to get at them without bringing down the bladder 
to some extent, and, of oouree, causing a striiiu upon the 
newly-ibtmed parts. This might have been sufficient to 
rapture them; for it ia well known that thej do not, for a 
long time, acquire the strength of the original texture. 

It was my wish to hii.ve mude at leiist one other attempt 
lor the relief of the patieut. Bat she was nearly three 
hundred miles from home, and the fleason of the year and 
her domoBtio duties made her anxious to return to her 
friends. When she left, she spoke of coming buck in the 
spring, and submitting to another operation. She did not, 
nor have I heard from her since. It is not probable that 
nny improvement has taken place in her condition ; It was 
not improved by aoytbiog that was done for her here ; at 
the same time, the infirmity was not increased by the 
attempts made to remove it. 

Cash IV. — The circumstances of this case were very 
similar to those of the preceding one. The patient was a, 
joung married woman, of about the same ago ; her tronble 
followed her first and only confinement, coming on in the 
same way, and the Sstulous opening resembling that of the 
preceding one in its size and situation. She resided at a 
distance of twenty miles, and came under my care in 
October, 1842. I should have felt great confidenoe in 
the success of an operation in this case, had not the pre- 
ceding one resulted so unfavorably. 

I, however, advised its performance, and it was cheer- 
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full; sobmitled to. Ererything promised well for a I 
days aJVcr, and oo eiamming the parts, at the usual timtf, 
with a view of removiog the ttitclies, a firm adhesion 
seemed to have taken place along the whole extent of the 
fissure. I felt confident of success. In attempting, hav^ 
ever, to bring the bladder a little lower down, in order t| 
cut tbe threads, the adhesive matter which had 1 
poured out and united the pared edges of the fietnH 
suddenly gave way, leaving the opening as large ai 
before any attempts had been made to close it. 

Whether the parts would have remained united if tl 
bladder had not been thus put upon the stretch, it i 
possible to say ; at the same time, there could be no ' 
that it woa the immediate cause of the separation, and tbfiE 
confirmed me in the suspicion which I had in the previous 
case as to the effect of straining the bladder in the attempt 
to remove the stitches. 

At any rale. I was determined to pursue a somewhat 
diffarent course, if I should have an opportunity of per* 
forming similar operations hereafter. I should have been 
glad to havo made another trial on this patient ; but she 
evidently had no confidence in a successful result, and 
therefore relumed home, being very much in the same 
condition that she was when she came. 



Case V. — In this case, as well as in all the others in 
which I have operated since, I did not attempt to remove 
the stitches, but allowed tbem to remain till separated by 
the process of ulceration. The ligature employed is what 
is called dentists' silk of a single thread, and is carried 
only through the outer coat of the bladder. Tbe size of 
tbe ligature, and allowing it to remain till separated by 
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C the efforts of nktore, I regard U3 a grout improve 
I Mid well cdcutated to have «, fiiroruble iiilluenco c 
I result of the opcmtiou. 

Tbc patient in this cose unnie uboul twelve hundred 
F miles in the hope of obtaining some relief; not finding 
, convenient lodgings, she resolved to luke a private room 
' in the Massachusetts Geaernl Hospital. The particulars 
, of her case vbile in that institntioa are copied from the 
I records drawn up at tlie time b; the house sargoon, and 
ire here given : 

Sept. 15, 1843. — A. B., wife, twentj-three years of 

age. Patient reports that fivo years nnd five months ago 

was delivered of first cUil<! ; was in labor four doj 

delivered without inslruuicnta. Two weeks after delivery 

I Dpper wall of vagina sloughetl, leaving a traiiE>verse open< 

Ling into bladder an inch beliind meatus i 

pKbout two inches in length. Now, in conseijuence of 

laving worn a catheter for a long time, the opening is 

sduced lo the sixe of the end of a man's finger. Cannot 

retain urine except when perfectly quiet, and then for a 

rery short time. General health very indifferent. 

- Suffered muoh pain from esaminution, and has 
■been quite siolc since. Vagina very irritable. 

Oct. 7, — Patient reports is subject to sick headaches. 
I Has one to-day. No dejection fbr two or three days. 

— Some cough and pain in chest. In evening 
{iVorsc, with bad cough and sharp pain in lell side. Blia- 

er ordered, but not applied, from unwillingness of patient. 

13. — IJetter ; up and dressed. Some cough, and pain 
D chest. 

15. — Bowels open, cough bettor. At nine a. if 
Iniorrow (before operation), R. — Tr. opii, gtls. Ixx* 
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16. --- Operation. — Patient was placed npon a table ^ 
in the operation for lithotomy, except the tyiDgof the hand 
An elastic staff was passed through the urethra, and IJ 
neck of the bladder being brought down, a tranererse fi 

Q half an inch in length was dia'Ioaed at an inch and 4 
half behind meatus urinarioa. The edges of this were 
mrefully pared with curved scissors and a narrow-pointed 
knife, and brought together by two stitches, with two 
EtnuH movable needles inHerted into a long ataff. A loi 
female catheter was then paused and pecured in 
Patient, having been renioved to bed, was directed t 
on right aide. Liquid farinaceous diet, 

17. — Slept three or four houra at night. Tolerftfa] 
comfortable this morning. Took some arrow-root i 

18. — Took, last night, Op. pulv., gr. jsa.; c&mph., 
T. M., in two doaes, with an hour's interval, and 1; 
applied to region of bladder poppy fomentations, ■ 
reliuf of pain. This morning in great pain. Slept a 
in night. Principal trouble is a great sense of bamiog Ii 
vagina. Some nausea. 

19. — Suffers much pain. Took, last night, opii pitlfj 
gr. ij. ; camph., gr. vj., M., in two doses, and slept i 
little afterwards; now, tongue coaled. Head, back i 
hips, ache ; complains of constant heat. Pulse one 
dred and twenty-two. 

20. — Better this morning. Still in gi'eat pain, 
opiate last night, as before, and slept some. Less bnmii^ 
pain. 

21. — Pain and bnrning continue; slept but littlajl 
pulse one hundred. 

22. — Appears much bettor this morning. 
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Vas removed by patient, and retnrned by surgeOD in the 
B'evening. Pulse oinety-two. R. — Tr. opij, pro re naU. 
24. — Sitting up tbia morning. Fuela quite bright. 
J Went without catheter nil day yestordny ; wns able to 
■xetjiin urine for an hour or two. Upon agisuiiiing an up- 
■ Tight position, water ptiBsed through meatus, and by report 
if patient none tlirough fistula. 

— Has not for two days worn catheter. Able to 
urine, but Dot to eipel it. Suffered some pain last 
u bladder. 

—This morning in considerable pain. I^luch sniart- 
Ving and burning in bladder. Stitches still remain in 
rwound. Tr. opii, gtts. fifty. 

SO, — Suffered great pain luEt night from inflammation 
of bladder. Urine thick and mixed with mucos. Fubu 
eighty-eight, and stronger than uBua.1. K, — Aramon. li(|. 
acet., Sj'i spta, nit. SElh., 3j' M. 3j- every two hours. 

I Warm bath. 
31. — Still in great pain. 
Nov. 4. — Not so well this morning. Catamonia ciime 
An yesterday. Always sofferH great pain during aot-is^. 
Ib able to bo all night upon a dry sheet, and to puss, 
Wth some effort, nearly a pint of water in the mom- 
6. — Kather easier this morning. Bowels open. 
6.— Better. 
17. — Fistula entirely closed. Is troubled at timaa 
with irritability of bladder. Has not yet gained control 
over meatus ; but is not obliged to u?c cutiietcr at all. 
Aides out every pleasant day. Rcj>ort3 comfortable. 
-Attacked with severe pain and bearii^ 
day P. »., which produced great Buffering. 
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conrse of ni^t, three pills, each containing op., gr. j,; 
camph., gre. iij. M. Slept none Id aight. Ratlier easier 
this marning. 

19. — Feels muoli better this morniog. Pain nearly 
all gone. 

2(). — Reroaina well. Walks and ridea out dailj. 

27. — Discharged, well. 

Casb V. amlimied. — Feb. 19, 1844, — On leaving the 
hospital, rode to Spriagfiold, travelling all day. Passed 
urine once without difficulty, and on endenvoriDg to again, 
found herself unable to do so. Was in great pain all 
night, and since that time has hod constant [ 
urine into vagina. Still much comes through ureUi 
Has attacks of severe burning pain, which she describea.a 
being as eevoro as if fire were applied to the pact 

20, Evening. — In great pain. R, — Pulv. opil, gr, i 
and repeat gr. j. every half-hour till relievei 

22. — Much pain last night ; relieved in morning 11 
enema of laudanum, gtts. Ixi. ; slarch, giv 

23. — On examination, surgeon finds a small opening tt 
the upper part of cicatrix, large enough to admit end t 
catheter, through nhich urine trickles down i 
oioatris, which last is covered with fungous granolatioi 
Several ounces of urine in bladder 

Is directed to wear a gum-elastic catheter, and ti 
granulations with sol. argent, nitiat., grs. viij. ad ^j. 

26. — Much less irritation and p 

27. — Last night was taken with violent pains, r 
bling those of labor, attributed by patient t< 

il period. Catemenia have been irrogulat 

JLthe hospital; has had them but once. Great ti 

\o£ abdomen. Had poppy fomentations with 
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relief. Then Ir. opii. gtta. Hsx„ which was vomited. 
Four iaeclios to hypogast, Tliis morning is more t[uiet, 
huving takeo about gtts. Is. tr. opii, not rejected. 

28. — Pain returned aboui noon. Bad morpb. sulpbut., 
gr. i«., and at nigbt gr. }. Pain (hia morning much less. 

Marcli 3. — Seems quite comrortoblc. 

0. — KiuLmined yesterduy. A small opening diseovered 
ia centre of old cicatrix. Is directed to wear a large 
catheter. 

10. — CatbetOT caused much irritation, and was rc- 
moTed this morning by patient. 

- Resume catheter. 

- Continues about the same. Yesterday morning, 
e writing, bad an attack of fkiaCaeas, obliging her to 

"lie down. 

18. — Much pain last night. Had enema of tr. opii, 
gtls. Ixss.; aijuffi, Jiv. M., with considerable relief. 

23, — Waa to have been operated on to-day. Opera- 
tion deferre<l on account of aorencsa of parts, and some 
incrustaticiis about Gstulous opening. Apply to lucrusta- 
tionti twice, daily, sol. argent, nitrat., gra. vlij. ad gj. 

'2b. — In considerable pain for two or three days bock ; 
easier this morning ; wears catheter constantly. 

April 10. — On account of irritable stale of bladder, 
has used for a few' days, as an inji-ution into that viscua, 
aq. sol. Opii, grs. viij. ad Sj., and esperienced great reliuf 
^^Tom same, being almost entirely free from pain. 
^^kil5- — Much the same. Discharged, not relieved. 
^^tOn leaving the hospital she continued under my care, 
^Ead between the 25th of April and the 16th of August 
following I operated on the fistula four times, gaioi 
something at each operation, till at length it was bo n| 



reduced in aiae, ttat she recovered not only the power of 
retaining the nriue, but ulso to souie extent the power of 
expelling it at will. 

She returned home, and I have leamt, within the last 
year, that her health is good, that she Euffers but little 
fi'oni this infirmity, and has given birth to a living and 
he!\lthy child, 

I ought, perhaps, to have remarked that this patient 
vaa more difficult to manage, both during the operation 
and after, than any one that had ever been under my care. 
Thia may account in eomo degree for the want of entire 
aucoeaa in her cuse. ^^H 

Cash VI. — At the hoapitd. ^^M 

June 11,1845. — CD., aged twenty-nine; mamrf^ 
GEinterbury, N. H. Patient waa confined with her first child 
three loontliB ago. Reports that the " bag of waters broke," 
ea,rly one morning, without nny previous piiiu. This was 
Monday. The following Thursday bearing-down pnjna 
commenceJ, and continued pretty regularly till Saturday 
night, when the child was delivered with the foreefa, 
Motions of the child were felt during the night previous to 
its extraction, though dead when removed. 

Had no passage of urine for thirty-aix hours previous to 
introduction of forceps. About one hour afterwards urine 
curne dribbling away from vagina in a. slow, steady stream, 
and has so continued ever since. Irritation and scalding 
have been very severe. 

Bowels pretty regular. Appetite good. 

On examination by Dr, Hayward, a small transverse 
fissure was found on vaginal surface of bladder, about two 
inches within va^na. A catheter introduced into bladder 
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me brought through this opening. Siirrmmdinn pnrls were 
a condition for on operation, and it, wns dofiTroiI till 
July 5. — Paticot being plnceil on ihi! edge of u hod, 
lithotomy position, a whalebone bougiu was inlroduerd 
into bladder and pressed against oe piihi,-', in order lo hiing 
forward the seat of the opeoiug. Thia being well brought 
furwnrd, though oauning considerable pain, two wooden 
Rputulffl were introduced into opposite sides of vagiua. 
The operator then possed two needles curved at the point, 
und also capable of being removed, aud oonipletely closed 
Ihe opeuing, the edges of fiatula having been previously 
»ithe(er wan theu introduced, and patient 
ilaoed on her side in bed. 

Very comfortable since operation. All urine has 
passed through catheter. 

19. — General health improving. Urine all seemed to 
pnaa readily through catheter till four days afler the oper- 
ation, when catheter became obstnioted with mucus and 
blood. It was removed, and another substitulal. 

Ligatures came away on the seventh day. Dutheter 
was removed two or three days after, iiiid patient was able 
to retain her urine tor nearly two hours. After this 
period it passed through the opening, which ia much 
smaller than before Ihe operation. Disobarged, relieved. 



Casb VII, — This cuBB occurred also in the year 1845. 
The patient was a married woman, about thirty years of 
ago, residing more than a hundred miles from the city. 
She had suffered ever since the birih of her last child 
from this infirmity, imd had been treiilcd for a suppoao^ i 
incontinence of urine.- The real nature of the d 
was not suspected till a short time before I naw hor. J 
Jl) 



le ansiouB to ascertain if Eometliing o 



She then b 
not he done for her relief, and nilh this view I vi 
suited. Most of the nriae escaped through the Assure ; it 
oould be retained for a short time only when ^e was in an 
u[iri^t position ; she had but little control over the blad- 
der, and her sufferings were very great, unless she kept 
entirely at rest, from the excoriation and tenderness of the 

On esamination, I found the c&se to be such as in my 
opinion would justify an operation. This was accordingly 
done. The elitches were allowed to remain till thrown 
off hy the natural means, and the tome course of*nianage- 
ment was adopted as had been pursued in the other ca^es. 

At the end of a fortnight I ascertuined that, though the 
fissure was contracted, it was not entirely closed, and some 
arine continued to flow throngh it. I then proposed 
another operation, which was suhmitted to in about three 
weeks after. The result was, that the retentive and expnl- 
siva power of the bladder was in great measure restored, 
and the patient returned home in a much more comfortable 
condition than when she came to the city. 

In a little more than a year after this she viiiited mo 
again, and I was glad to find that she bad been steadily 
improving since the last operation. By a little care on 
her port to introduce the catheter occasionally, nearly all 
the urine Sowed hy the natural passage. She did not feel 
the neoossity of submittitig to any further surgical treat- 
ment, nor did any seem to bo called fur. I bave not 
heard from her since ; but it is probable that the fistulous 
opening has contracted still more, BO that she expmencea 
hut little if any inconvenience ft-om it. 

The two next patients were in the hospital, and 1 
noeowil of their cases is given below from the records. 
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E Vrn. — Maroli 4, 1847.— E. F., aged Torty; 
t married. Putient wus iu lubor with her Ihinl child Ibr 
[ twenty-two liours ; was assisted by u midwife ; no instru- 
r inonts were used ; uhild was slill-born. Has bad one child 
I taoao. 

1 oxmniDaticD by speculum, a fissure, about three 
' £)urths of au inch in lenglb, with thickened ntid indurated 
edgeE, is found at fundas of bladder, elose to oe tincie. 

-Operation. — Palietit hnviug'been mnde insensi- 
r ble by ether, ihe fundus of bladder was brought downwards 
r KaA forwards, so that the Bssuro was ex|)used at the os 
I sxtemum, by means of a nhaleboae rod passed through the 
I urethra. The edges were tiien pared, so that the cut sur- 
y fkces inctined IVom without iuwurds, and when in contact 
I -the mucous niembmiio was corrugated. Two sutures 
[ vere then taken — not extending through the inner coat 
I oF bladder. By this (he fissure wus eam[)let«ly closed. 
I A large-sized catheter was tlicn fastened j[i the bladder. 

Patient states that she suffered no puin frora the oper- 
^ktion. The parts were greatly relaxed by the ether, so 
[ -tliat the bladder was brought down with perfei't ease. 

I esaniinatiou this morning, Gasurc was found 
^ much contrnclcd, but still admitted a small amount of 
[ nrine to pass through. Catheter was removed, and an 
\ elastic bougie introduced into bladder, when some ooagula 
I were found. 

April 11. — Doing well. Slight leakage through fis 
^ bat can retain water several hours. Sutures came away 
I ■ this morning. 

P. M. — Reports that whole trouble has retur"™'^ 
Water runs continually through the figure, 

- Operation repeated. Patient was plaod^ 
I 







17. — Doing well. May sit op. No leakage. Be- 
move catheter, aoil pan an elastic one eveiy ihree or four 
hoars. 

25. — Fissure has closed. No leakage. Is troubled 
with incaatiDence of urioe. Is advLjed to pass caUieter 
many times daily for a long time. 

Muy 3. — Discharged, well. ' ^^ 

Case IX. —G. H., EUiode Island, aged twenty-two^ 
December 3, 1849. Has 'been married three years. Was 
delivered of first child eight weeks ago, after a severe 
labor of thirteen hours. Child weighed eleven pounds. 
Its head was larger than usual. No instruments were 

, used. She passed water perfectly noil in the afternoon, 
just before labor commenced, but not at all during the IbU 
lowing night. Two days after this, percaived, for the first 
time, ihut her urine came away continually without her 
being able to prevent it. This has continued ever Bineo. 
Now, pulse eighty ; oppetite good ; bowels regular. On 
oxaiiiination, per vaginam, an oval opening is found, two 
and three quarters inch trom meatus, of sufficient 
admit tip of little finger. Through this orine eonstai 
pusses into vagina. External labia and upper part 
thighs red and tender from the constant Jisoharge. 

December 16. — Operation. — Patient being fully ethel 
ized, fundus of bladder was brought as neur as possible to 
mouth of vagina by a whalebone bougie passed through 
meatus, and fistulous openiiig exposed to view. Edges 
of fissure were then pared by a long, narrow bistoury, and< 
united by two sutures, mucous membrane of bladder notl^ 

LJMfeag todmiad. Oatheter was placed in bladder. 
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17. — Soiuo pain in hypogaatriuin. Last night one dejtu- 

— Very comfortable. No dejection. All the nrine 
BitowB through catheter. R. — 01. rio,, 5ii. ; sue. lioi., 5i- 
20. — One free dejection. 
22. — Can pass water naturally. No leolcage, 
20. — Oaa ligature came uway to-day. Hie other is 
Kifltili firm, No leakage. 

31. — Doing well. Ligature etill finu. No dc^eotion. 
1-Ol.ric, gi. 
Jannary 2, 1S50. — Ligature still roinnba. No leak- 
Can retaiu urine for nn hour without difficulty. 
— Doing wall. No d«j action. S.— 01. riein.. 5n. 
7. — Two dejections. 
' 9. — Ligature has not come away. No leakage. Can 
n urine for one and a half hours, aud expel it at pleas- 
By- request, dieehargad, well, 
*' Tlua patient, I have ascertained, has remained perfectly 
The remaiiuDg ligature came away without trouble. 

■Though I have exlfioded this paper to somewhat of an 
unreasoniible length, I hope I shall he excused for adding 
a few words, in order to explain u little more in detail the 
mode I have adopted in doing the operation, and of man- 
aging the patients aflerwards. 

Before the discovery of the anajathetio powers of ether, 
I found that the most difficult and painful part or the oper- 
1 oonsisted in briogiug the bladder down to the os 
^tenium. It ia now done with comparative ease, and 

thout causing the slightest i^ufiering to the patient. I 
pbve administered the ether in the three Inst r- 
ifthiskind,and have been able to bring the bU 
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pare the edges of the SstuLa, introduce tlie ligature: 
the catheter, and restore the bladder to its plac 
twenty miautea ; when in all the oases before, in which. I 
did not use it, the same process rec[uircd an hour, and dur- 
ing the most of that time the patient was suffering eererelj. 
Besides, the fistula is sometinies in Euch a situation, as 
when it is near the fundus of the bladder, that without thia 
agent, or some similar one, it would be impossiblo to bring 

Tho patient being thoroughly etherized, the bladder can 
be brought down by introducing a large-sized bougie (one 
made of whalebone, highly poliahed, is to be preferred) 
into the urethra, to the very fundus of the bladder, and 
carrying the other end up to the pubis. In this way the 
GHtola is readily bronght in sight. Its edges can be pared 
with the acissora or a knife, though usually both these in- 
struments are required; and this part of the operation is 
uiuch facilitated by holding the edges by means of a doable 
hook. In all the cases that I have esamined, these edges 
are thiok, bard, and usually of a white color. It is not 
difficult, therefore, to dissect up the outer coTering from 
the mucous coat of the bladder to tho distance of two or 
three lines. The needles are then to be passed through 
the outer covering only, and as many stitches must be in- 
troduced as may be found necessary to bring the edges of 
tho fistula in close contact. 

Since my first operation, 1 have used a short needle 
with the eye near the point, made to fit on to a long 
handle. The instrument, when the two parts are together, 
looks not much unlike a tenaculum, (hough not so much 
oorved, and coiiaderablj broader near the point. 

As Boon as the needle is passed through one side 



miot the fistula, it is immediately eoizcd hy forceps, the 
yii&iidle is withdniwu, and the needle is tlieu carried 
r through. It is to be then again Utted t« the handle, aod 
K>f»rried through the other side in the same viay. As many 
I fititchea OB muy be thought neeesfury to bring the porta 
into close contact can in thia viny be taken with grcut 
I ease, One thread of each slildh is to bo cut off; it is 
convenient to leave the other, ax it enables the operator 
L tuid patient to know when the ligatures have depurated 
I £ma the bladder. 

A loi^-sixed femitle catheter ia (hen to be iotroducod 

F into the bladder, and secured there by means of a i bund- 

I age. The patient should be kiil on her side, with tlia 

L Upper part of the body somewhat raised, so aa to faailitato 

li the Sow of water through the catheter. This should be 

J^MOvod at least once in every twenty-Four hours, as it ia 

■ very likely to be obstructed by niuoua, eoagula of blood, 

uid occasionally calculous concretions. Ia three days I 

think it safe to remove it altogether ; but then it ^ould ba 

iutroduoed at least once every three hours, for ten of 

twelve days more, so aa to prevent any accumulation of 

urine in the bladder, and consequent strain on that orgitu. 

The diet sliould consist entirely of liquid, mucilaginous 

food; such as an infusion of slippery-elm, gum-Arabic and 

k-irater, flax-seed tea, arrow-root, and milk and wulcr. 

f This diet, in ray opinioD, should be continued till the liga- 

f tares come away. 

The bowels should be opened by some mild laxative a 
I few hours before the operation ; but it is desirable that 
[ they should not be moved again till some days after. 

I think it best for the patient to use the catheter oi 
» or twioe a day for several weeks, and at any rate during 
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that time to avoid making any strong efforts to oKpcl the 
arine by the contraction of the bludder. 

It nay be proper to add that I have Dover had any 
troubleaome hemorrhage from the operation, nor any 
aiarming symptoms after it. In some oases the pain has 
been severe for two or three days, and once or twice it haa 
run down the limb, apparently in the course of the sciatic 
nerve. When performed in the way that I have recom- 
mended, I believe it to be attended with very little if any 
danger, as the bladder is not subjeeted to any conaderable 
degree of violence, nor any part injured to a great astent 

Boston, AprU, 1851. ^H 



In the American Journal of l/ie Medical Sdencea ^x 
January, 1852, may be found a long paper on the treat- 
ment of VeBico-vagiual Fistula, by J. Marion Sims, M.D., 
of Montgomery, Alabama. Br. Sima notices my article 
on the subject, and makes two ostructu from it. He says 
that " the first successful case in this country is, I believe, 
by Dr. Hayward, of Boston ; " but he takes no further 
notice of it, and proceeds to describe his own method, and 
the grounds on which he lays claims to ori^nulity. These 



" method by which the vagina can 1 
Y explored, and the operation easily performed.^ 

2. For the sutures he recommends ; and, 

3. The eelf-rctaining catheter which he invented. 
With regard to the first, I would merely say, that if tf 

patient be thoroughly etherized, the vagina can be i 
plored, and the fistula brought into view, so that its Bi 
can be easily pared by the method which I have desoribt 




I Found no difEanlty in doing this, and the position 
' of the patient is far less constrained than the o 
mendeil by Dr. Simsj nor do I understand hoir the latter 
oould be home sufficiently long to enable the surgeon to go 
through the operntion. 

2. Tbe sutures which Dr. Sims advises are fine annealed 
silver wires, fastened to cross-bara, eo that by tightening 
the wires the pared edges of the fistula are brought into 
close contoet. This he calls a •' clamp suture," though it 
doed not seem t« differ from tfhat is fiuniliarlj known by 
the nnme of the qnilled suture. 

That the divided tissues can be closely approximated in 
this wny, there can be no doubt; but 1 should fear very 
much that in removing the sutures, which must be done in 
six, eight or ten days, the adhesive process might bo dis- 
turbed, and the operation thus defeated. There is no 
danger from this source when the sutures are introduced 
as I have advised, and allowed to remain till they aro 
thrown off by ulceration. 

3, I have had no difficulty whatever from the accumu- 
lation of water in the bladder atl:er tbe operation. The 
instrument that I have used I had ooustnicted for this 
purpose. It consists of a large silver female catheter, 
with free openings in the part that enters the bladder, and 
a flat plate at the olber end. Inlo the eslernal opening is 
screwed a silver lube of three to lour inches in length, 
which projects sonic distunuo beyond the esternal labia, 
and through this tube all the urine freely flows. This is 
easily kept in place by a x bandage, and has, in no in- 

e that I have used it, given the patient a 



1, 1855. 



AS^STHETIC AGENTS. 
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Teat moat persons can be renilered insensible to tbe 
ptUB of aorgieal opeRrtioBs by inhullng the vapor of Bolr 
p&srie ether, bs bow wefl «stablislieii. Tbe aal«^ of ta 
doing can Itaidlj be qaestioaed. when It is ktMwo that it 
baj probabtj been used in tbis war bj several tkousaod 
iKfindoab in this dtj within the la^t sis months, without 
a fatal, and I believe I maj add an alanoiug result, id » 
no^ inatanee. HI co[ise>]aeiiceft, too, are meet liketj to 
be met with wheo a powerful ageat, like this, ia Grst get- 
fing into use, before all its properties are well understood, 
and before the best mode of administering it has been 
ascertained. That some nnplea^nt cafes have occurred, 
there is no doubt ; that it has failed to produce the desired 
degree of insenaibilitj- in a few others, is certain; but in 
no instance of which I have heard hive there been any 
wrioua or untoward effects that contlnaed for any length 
of time. 

At the same time, it mogt be admitted that a great 
ilegrco of caution is required in its administralion, and it 
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thcrerove can only be regarded safe in the hai 
tifio and skilful {lersODS. The danger 



a of a 



First, from allowing the 
iDtiDued ; and, seoondly, from 
13 by which the lungs can be 
r while the inlialatiou is 



principally from t 
inhalation to be too long ci 
not adopting suitable mean 
well Bnp plied with atmospher 
going on, 

With regard to the first, it may be observed that it 
hardly udmits of a doubt, that the peculiar state of the 
system that is produced hy the vapor of ether when 
breathed is that of narcotism ; similar to what ia .some- 
times caufled, though usually in a leas degree, by wine, 
alcohol, and various medicinal agents. The effect, there- 
fore, being on the brain and nerToua system, it is obyious 
that if it be long kept up, and carried to a great extent, 
alarmbg symptoms wonld he likely to ensue. But for 
how long a period it can be safely inhaled, has not yet 
FJ)een aflcertained. 

H la respect, to the second source of danger, it ia very 
Intpparent that if the lungs be not well supplied with atmo- 
spheric air, the blood cannot be perfectly arterialized, and, 
of course, a greatei" or less degree of aaphysia will be the 
consequence. This, howeyer, can be easily guarded against, 
by having the inhaling apparatus so arranged that the 
patient shall at each inspiration obtnin an abundant sup- 
ply of atmospheric air, while means are ut the smiie time 
adopted to have this air well charged with the vapor of 
the ether. In this way-the state of narcotism is, in most 
eases, readily induced, while that of asphyxia is entirely 
avoided. 

It is not pretended, however, that there may not be 
droomstancos in some cases that would forbid the use of 
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fhe ethet altogether. It would not probably be deemed 
prudent to allow it to be inhaled byperaoaswho liave had 
hemorrhage from the luugs, or by those who ware strongly 
prcdi.ipoeeil to it; and it would, perhaps, be hardly safe 
to admiuiBter it to individuals who have formerly beeu or 
were at the time affected with mania, epilepsy, or hysteria. 

Children, from the great development of the nervous 
system in the early periods of life, are Bometimes affected 
un])leasantly by the iuhalation of the ether. 

But on all these points there is yet much to he learnt. 
It is only surprising that so much, has been ascertained in 
relation to the subject, when it is leoolleoted that the first' 
eiporinients with etlier for surgical purposes were made 
bnt little more than six months ago. 

It is well known that surgeons have for a long time 
sought to discover means of lessening, in some degree, if 
thpy eoald not altogether prevent, the pain of surgical 
operations ; hut their efforla were unsuccessful, and the 
world is indebted to individuals not strictly of the surgieal 
profession for a diaeovery that will do more than any 
other to lessen human suffering. I believe I am warranted 
in saying that this remarkable property of ether, when 
taken into the human system by inhalation, of rendering 
surgical operations painless, was discovered in this city; 
and that tlie Grst successful application of it was made 
here in September last, hy Dr. Morton, a distinguished 
dentist. He extracted teeth from several individuals who 
were made insensible and unconscious in this way, without 
any subsequent ill effects. 

It ia understood that Dr. C. T. Jaokson, well known by 
his great attainments in geology and chemistry, lirst sug- 
gested the use of the ether ; but to Dr. Morton, I think, 
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1)6 swarded the oredit of being the first mho demon- 
Btmtod, by anlual experimont on the human subject, (he 
exislenoo of this wonderful property, Huring satisfied 
iiimselF that teeth could be oxtnictud withont pniD, from 
those who hnd previously inhaled the ether, he was deur- 
ous of having it tried on patients who were (o undergo 
longer and more severe aurgioal operation.a. For this 
purpose he applied, about the middle of October Inst, to 
have it used at the Maanichusctts General Ilospitiil ; and 
])r. J. 0, Warren, the attending surgeon at the time, at 
once consented. 

The ether was administered at the hospital by Dr. 
Morton, on the 16th of October, to n man apon whom Dr, 
Warren was to operate for a tdmor on the face. The 
effect in this oaee was not complete ; the Buffering, how- 
ever, waa ■rery much loss than it would have been under 
ordinary circumBtaoces, and the result was on the whole 
eo satisfactory, that a Eecond trial was made on the fol- 
lowing day. 

The patient to whom the ether was administered on the 
17th of October was a female, with a fetty tumor on (lie 
arm, between the shoulder and the elbow. At the request 
of Dr. WaiTen, T did the operation. The patient was 



iusenaible during the whole time, and w 
soious. The operation lasted about scve 
could not be regarded as a very severe one 

These are the first surgical oporation 
of dentistry, that were ever poi-formed oi 
under the influence of the ether. 

On the lat of November I look charge of the surgical 
department of the hospitd, and on the following >' 
conversation with Dr. Warren, I stated that I 
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intend In altow the surgical patients to inbale this 
paration of Dr, Morion (for we were then ignorant o 
precise natnre of it) during my period of service, unless 
all the surgeons of the hospital were told what it was, and 
were satisfied of the safety of using it. Dr. Warren 
agreed with me as lo tlie propriety of this course. 

On the 6th of November Dr. Morton called at my 
houw, and asked mo if I wns willing to have his prepara- 
tion inhaled by a patient whose limb I was to amputate 
on the following day. I told him of the conversation I 
had had with Dr, Warren on the subjecf. Dr. Morton at 
once said that he was ready to let us know what the arti- 
cle was, and to give to the surgeons of the hospital the 
right to use it there when they pleased. He added, that 
he would send me a letter, in the course of the day, to this 
effect. I requested him to addro^ it to Dr Warren, as 
he was the senior surgeoa and told him that I would sub- 
mit it to my eolleagues at a con^ultution to be held on the 
following morning. He wrote the letter aocordmgly; the 
auhject was maturely con=iidired by the surgeons, who 
were unanimously of opinion that the ether should be 
inhaled by the individual who was to undergo the opera- 
lion that day. 

The patient was a gitl of twenty years of age, named 
Alice Mohan, who had suffered for two years from a dis- 
ease of the knee, whiuh terminated in suppuration of the 
joint and caries of the bones. For some months before the _ 
operation her constitutional symptoms had become threat- 
ening, and the removal of the limb seemed to be the only 
chance for her life. The ether was administered by Dr. 
Morton. In a little more than three minutes she waa 
brought under the influence of it; the limb waa removed, 
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nnd all the vessels were tied but the last, whiuli wns the 
BJxth, before ehe gnve any indication of consciousness or 
euSering. She then groaned, and cried out faintly. She 
afterwards suid that she was wholly unoonguious uud in- 
Benaible up to that time, and ahe seemed to be nmoh sur- 
prised when she yiaa told that, her limb was off. She 
reeovered rapidly, suffering less than paticntB usually do 
ftfler amputation of tbe thigh ; regained her strength aod 
flciih, and was discharged, well, on the '2'2il of December. 

On the same day Dr. Warreu removed a part of the 
lower jaw. There was but little if any pain in the first 
part of the operation ; but, as it was necessarily protrauted, 
the Bensibility was in some measure restored before it wa» 
Overj and, from the situation of iho part operated upon, it 
was, of course, intpossibie to allow the patieut to inhale 
the ether a seooiid time. 

The favorable effects of the iubalntion of the ether in 
these cases induced the surgeons of the hospital to coo- 
tinue to employ it freely from that time to the present, 
both in that institution and in private practice ; and 1 
may add that they have done so without any serious acci- 
dent in a single instance, and with the hoppicHt resulu iu 
most cases. Besides many other operations performed 
there by Dr. Warren nnd myself, scToral were done in the 
course of the winter, ou patients who bad inhaled the 
ether, by our colleagues, Drs. Townaend, J. Mason War- 
ten, y. Parkman, nnd H. J- Bigelow. 

It is unnecessary, hpwever, to enumerate these, as no 
one can doubt the power of ether to render most persons 
insensible to paio, who baa read the accounts of what has 
been done with it both in this country and Europe ; and as 
my object in drawing up this paper is merely to state the 
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facts in the order in which they occurreJ, in relation tO' 
first iDtroduction into surgiciil practice. 

I ought, pcrhupB, to ndd, that in four cases the experi- 
mcDtfi with the other did not produi;c the doaired effect. 
Two oftheae occurred to mo at the ho^pild, and the oihe; 
two ia private praotioo. Tho firjt of these was that of 
elderly lady, upon whom I was ahout to operate for 
ease of the breast. She attempted to inhale itf< 
of time, but it had uo influenoe upon her. It waa after- 
n»rds ascertained that there was a defect in the apparatus 
that was used, and that nouo of the vapor of the ether 
entorod her lungs. 

The seoood caGe was that of a man with n fistula in 
who was estremely sensitive, and a,pparently suffered 
much from the slightest esauiination, Aft«r iuhaling the 
ether for a short time, he became violent, like a person 
a drunken delirium, so that it was not easy to oontro! him. 
I wan able, however, to go through with the operati( 
though not without some difficulty. The violent sympi 
lasted for a few minutes only. He afterwards eaid 
his suffering had not been great, and that he felt 
had drunk alcohol to excess. 

The third ease was that of a young, married lady, 
had a tumor, not of a malignant character, in the bi 

She was of a norvoua, eKcitahle temperament, and did 
not inhale the ether readily. After some time she became 
apparently insensible, and she evidently did not feel the 
first incision. But as soon as I began to dissect the tui 
from the surrounding parts, she struggled so violently 
to render it difficult to go on with the operation. It 
fortunately completed, however, without any unph 









Both of these cases happened at an early period, when 
■<Wii experience with the ether wbb quite limited. I am 
Kmw Hatisficd that if the iohaktioD had been longer cod- 
Ktinued tlie desired effect would have been produced. 
9 The fourth case was that of an elderlj woman, whose 
r limb I amputated below the knee, at the hospital, in Janu- 
I ftry last. She inhaled the ether without difficulty, and 
wns inseosible during the first part of the opetatioD. She, 
bowerer, Eoon become slightly convulsed, her coiintenauee 
assumed a livid appearance, and the blood that flowed from 
the inciaionB was darker colored. The mouth-pieoe of tbo 
K apparatus was at the time in her mouth, and her nose was 
E ftnnpreased by an asaislant. The apparatus was imme- 
• diately removed, and almost at the same moment she 
gasped, made a full inspiration, and her coneciousDoss and 
senaibility were restored. She was in a state of partial 
asphyxia ; and on esamining the apparatus, which was 
used that day for the Grul time, it was found that the air 
did not enter into the receiver which held the ether without 
breathing very forcibly, more so than the patient was able 
to do 1 so that in liiat she got no air into her lungs after t^he 
had exhausted that contained in the vessel from which she 
inhaled the vapor. This is an accident so easily guarded 
against, that it will not probably happen again. The un- 
pleasant symptoms in this case passed off in a few moments, 
and the patient did well. 

If it should hereafter appear that no other ill effects 
than those that have been already noticed will be lihely 
to occur from the inhalation of the ether, it will ho impoa- 
Bible to overrate the value of the discovery of it^ applica- 
bility to the purposes of the healing art. Tlie mere power 
!S of rendering surgical operations painless 



puts it above all price ; but this is by no means 
ailvaDtiige. It disarms the operative part of our cullinj 
of the terror wilh wliich it ia uniformly regarded by pa- 
ticots ; it enables the surgeon to operate with more snfety, 
eaae and rapidity ; it prevents, in great measure, tlie sliook 
nhicb the Dertoua aystcm experiences from severe and pro- 
tracted operations, and wbich not uulrequejilly destroys the 
chance of recovery ; and, in addition to those, it will enable 
surgeons sometimes to operate ander circumstances and in 
aituatlons wbere it eould not have been done if the patient 
had been in the ordinary state. In my short experience 
with the ether, I have already had an opportunity of 
witnessing its benefits in each of thei^e ditTorent ways. 

Its power of produeing insensibility has been seen in 
most of the oases in which I have tried it. 

I have operated on patients, whose suSeriugs have been 
mitigated, and whose lives will no doubt be prolonged, by 
the operation, who would not have submitted to it under 
ordinary circumstances; and it will bo rcjidily believed 
that a surgeon will operate with more coolness when be is 
conSdent that he Is giving no pain; and he certainly can 
do it more safely, and with greater rapidity, when the 
patient is entirely at rest. 

There is reason to believe that the young woman before 
spoken of, whose limb was removed at the hospital after 
she had inhaled the ether, would have sunk, from the com- 
bined iufiuenoe of her previous debility and the shock of 
the operation, if she had retained the ordinary degree of 
sensibility. 

But there axe still other advantages. Wo sometimes meet 
with oases where the parts are so morbidly sensitive, oi 
where they are so peauli&rly situated, that an operation 
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I oauld not be performed in tho usniil eomlition of ihe sys- 
f tem.' Both of these cases have occurred to inu wilhin the 
J&Bt few vreeks. 

Tho dr&t of these was thut of & mcdianl frjcod in a 
neighboring town, who hud Buffered for several :uDntli8 
with & disease of the eide, eupposuil to be <.-onneoted with 
caries of & rib. But the part whs so seiisitive that ha 
could not bear the degree of esamination necessury to 
ucertain the predae nature of tho trouble. In faut, ihe 
slightest pressure there produced violent and apasmodie 
pain. He inhaled the etber, but was brought only pai^ 
tially under the iuftucnoe of it. Re retained his oonaeioua- 
Deita entirely, but tbe sensibility was bo ibuch lessened 
tliat lie allowed me to cut down upon tbe diseased rib, and 
leffloVB a portion of dead booe. He suffered but little in 
the first part of the operation ; and probably would not 
have suffered at all during the whole of it, if ho had been 
willing to have inhaled Ihe other a little longer. 

About a month since, I operated on a patient for a 
resiuo-vaginal fistula, which I ant confident oould not hare 
been done had it not been for Ihe insensibility and relaxa- 
tion induced by the inhalation of the ether. Tho fistula 
was in the fundus of the bladder, and before tlie other was 
inhaled it was found impossible to force the bladder down, 
so as to bring it within the reach of any instruments which 
would be required for the operation ; and the slighlest 
examination caused extreme suffering. After the patient 
Imd inlialed the ether ihreo minutes, tbe parts became vei'y 
much relaxed and entirely iosensiblo, so that I brought the 
fistulous opening down to the os externum, by means of a 
^eoo of whalebone carried into tbe urethra. In this utu- 
ation I pared the edges of tbe fistula, closed it with two 



atitchos, removed the whalebone, introduced a large aatl 
ter into tlie bladder, and then returned the organ 
nataral Bituatlon, without giving the patient the least 
pain, and without her being in the slightest degree l-oii- 
Boioas. The whole time, from the beginning of the inha- 
lation to the completion of the operation, waa twenty-one 
minutes; and I have never been able to do the ojieration 
before in much less than an hour. The ether waa admin- 
istered in this case by means of a sponge ivell saturated 
with it, which was held to the nose and mouth, 
applied oceasionally, whenever there was any indicat 
of returning sensibility. 

This I believe is the first inatanee in which 
the bladder in thia situation has been operated 
perhaps, by cautery ; and I am confident, though this first 
attempt may not be successful, thut the patient can in this 
way be uliimntcly very much relieved, if not entirely 
cured of one of the most distressing infirmities 
human nature is afflicted. 

I cannot close this article without saying that all 
pntieuta on whom I have operated whilo under the 
eiioe of the ether have recovered, nnd I should think 
rapidly than they would h.ave been likely to have 
under ordinary circunmlances. In no instance that I 
seen has there been headache, or any cerebral 8ympt< 
after the inhalation ; nor have I been able to disooTer 
unpleasant effects from it. How far and in what 
will be used in the practice of medicine, it is not easy 
to determine ; but that it will be employed by phyaiMi 
to a great extent, I have no doubt. 

Boston, April 12, 184T. 
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1 known ih&l sulphurio etber, ehlorofonn and 
T, irhen inhaled, will render most pccsons io- 
seiisible to poia. Advantage has boen Uketi of (his, to a 
great extent, within tho last lliree or four years, in surgical 
and obsf«tric practice ; and numerous operations, niaoy of 
whioh were severe and protracted, bave been performed 
witb Buoces8, in vurious parts of the civilized world, upon 
individuaU in whom insensibility was in tins way induced, 
all these agents have this power, cunnol be doubted ; 
bat it may be questioned whether all of them can be used 
rjtb equal safety. 

ie important to settle thia point, if poaeihle ; and tliii 

inly be done by eompariog the effeote of these diffijr- 

mt articles on llie Ryeteni, when taken by inhalation. 

BXiamerouB trials must be made of all of theui, and the 

■("Mult carefully noted. By examining those, and euin- 

K^ring them witb each other, a corrcut opinion may 

erluips be formed on the Eubject. 

With a view of contributiug something to this desirable 

eeult, I will state my own experience, premising that fi-ors 

G the discovery ofthe anfeslhctic power of sulphurio 

ether was made, to the present moment, I have hud almost 

daily opportnuities of seeing persons rendered insensible 

by one or other of the throe unicles that I have named. 

Upon many of these individuals I have operated myself, 

and upon others I have seen operations performed by 

g Ather surgeons, either at the Mupsachusetts (ienural 

poepital or in private practice. My espcrieucc, therefore, 

ll not inconsiderable. 



I will briefly state what I eoDsider to be the advantages 
and disndvBDtuges of each of the uiiatslhetic ngentB, in the 
order in wliioh I liaye named them. 

1. Of Sclpuoric ErnER, — The discovery of the an- 
aesthetic power of sulphuric ether was made in Boston, 
U. S. of America, in the autumn of 1846. It was ad- 
ministered bj a dentist, with saocess, on the 30th of 3ep- 
tuiiibei' of that year, tu a person from whoni a tooth was 
estroeted. On tho 16th of Outober following it was in- 
haled by a palient at thu Massauhueetts hospital, who was 
operated on by Dr. Warren; but complete insensibility 
was not produced ; and the next day, at the same institu- 
tion, I removed a tumor from the arm of a female, who 
was rendered unconscious and insensible by it, though tiie 
operation lasted seven minutes. At that time the preoifle 
nature of the article used was not known, except to those 
connected with its discovery. 

Before the next operation, which I performed on the 
7th of November, I was told what the agent was, by the 
dentist who had employed it for the extraction of a tooth. 
This operation was the amputation of the thigh of a female. 
It was done in the presence of two or tliree hundred 
spectators, and was entirely successful. The patient de- 
clared, before she was removed from the operating theatre, 
that she had been wholly uncoascioas and insensible lili 
the very close of the operation. She suffered but little 
after, and, though mueh reduced at the time, from long- 
continued diieasc and severe suffering, she recovered 
rapidly, and now enjoys good health. 

There was no doubt in the minds of those who were 
preaent on this occasion of the wonderful powers of ether; 
yet every one felt that much was to bo learned us to the 



y of lis admiiiiatrntioti, tbc bui^t mode of dotnj; it, and 

e extunt to which it might be curried. From that day, 
however, its use rapidly spread throughout the oivilixed 
world; and within a few months operations were poi-- 
forroed on patients under its influonco in, the fbur quarters 
of the globe. It is remarkable that tiio only epot in 
Christondom in which the disooTery was reoeived wilh 
coldness, and where no dispoaitioo wns shown to test iis 
merits by fair experiment, was iu oui own country ; &nd in 
c1tie8, too, which have heretofore been foreinoBt umong us 
in their efiorte ta advance the cuuee of medicul sdenoe. 

The couTBo of the scientific men of Europe was widely 
different. They subjected it to tlio most rigid scrutiny, 
and satisfied ihemselvee, by well-conducted c^erimenta, 
not only that all that had been said of it was true, but 
" that the half had not been told them," 

It la gratifying to be able to ui;iJ, that, after countless 
trials of the powers of ether on the human system, made 
in Europe, under the direction of some of the most accom- 
plished professional men living, notliiug was added to what 
was already known in this country, as to its effects or the 
best mode of exhibiting it. 

I have Slid that the di^overy of the aoffisthetio power 
of sulphuric ether was made in Boston in the year 1346; 
and I can add that it was there carried lu its present con- 
dition by the judicious and honorable course of the mem- 
bers of our profession in relation to it. I am aware that, 
since that time, several individuals have come forward and 
declared that they had, at an earliei: dale, used it iu the 
same way, for the samo purpose, and with the same good 
results. If they had done so, the world was none the 
wiser or better for it ; and I oaonot forbear adding lh;it 
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in a surgical < 
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I operaiii 
could be so regardless of bamna EoSering, and so tndiSer* 
em to hb own fam«, a» not to bare pronialgated them &r 
and wide. 

When snlphiiT-ic ether mi firet administered by inhala- 
tion, it was by nKanj of a pretty ronaidable-looking and 






expensive apparatua. Variooa inatruineiits for this 
pose were constructed, both in this coontry and Europe. 
Tbe same objections applied to all of them. Tliey were so 
formed as to create a well-founded apprehension that the 
supply of atmospheric air would not, in every case, be auf- 
fiuient. It was difficult to guard against this ; und, from 
this cause, some patients, soon afler the discovery was 
made, nearly lost their lives by asphyxia. 

Besides, to use them with entire success required, 3 
greater or ieas degree, the ooopenition of tbe individnac j 
whom tbe ether was administered. This, of course, ooHlj 
not ulways be had ; and the consequence was, tliut very 
fruquently a sufficient degree of insensibility was not pro- 
duced, and even when it was it could not be kept up as 
joijg as in many cases was desirable. 

The cost of tbe apparatus, too, was a serious objection, 
though a vastly ieaa important one than either of the 
others that I have named. At the same time, it was bo 
great, that if some simpler and less expensive mode of 
administering ether bad not been found, it may well be 
doubted whether t!io benefits of tbe discovery would have 
been as rapidly and extensively diffused aa they have 
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urge enough to cover iho nose and mouth. The patient 
ia required to do nothing. The appanitua is simptu, uud 
not costly. 

This mode was itdopted at the Massachuset^ hospital in 
n few months after the first use of ct!ii;r tlivre by inhala- 
tion i I am not awaro that it wus {ireviuusly used auy- 
wliero else, and £ presume that it h now the only uiolhod 
by which ether ia inhaled. 

The quantity necessary to produce tho desired effect 
must vary in difieront cases. In surgical operations 
requiring from five to ton minutea for their performance, 
from three to ets ounces is usually suffieient. The ether, 
however, should he of the purest kind ; that is, the rootified, 
which has undergone a second distillation, by means of 
which it parts irith a oonsiderablo portion of its alaobol. 
Yet a much greater (jaaotity than what has been named 
can be used with perfect safety ; and tho patient may ho 
kept for a much longer time under its inflaence without 
danger, by occasionally renioving ihe sponge, and reii^i- 
plying it wheu he gives signs of returning sensibility. 

By aduiiuistering it gradually many unpleasant cfTeela 
are avoided. The great irritation of tho laryns and air 
passages, accompanied by urgent and convulsive cough, is, 
in most cases, entirely prevented. The v.apor of the ether 
should be so mised with atmospheric air that respiration 
should be neither laborious nor painful. The irritability 
of the parts with which the other comes in contact is by 
degrees overcame, and then the sponge may be applied 
direotly to tho face, and, if necessary, compressed in some 
njea^ure, so as to esclude to a greater degree the aimo- 
ir. Wheu the desired effect is prodaced, which is 

tally in from three to five minutes, the patient has no 
21 



control over the voluntary musules ; lis caouot speuk ; he 
cannot open hia eyes, when directed to do bo ; his muBcloa 
beconie completely relaxed, and the pulse, which, at the 
beginning of the inhalation, is frequent, and ol'ten riBes 
during the process to ono hundred and forty boats in a 
minute, or more, beoomea slower, and I have very often 
known it to fall to sixty. The patient is then inaensible 
and unconauious, and the surgeon may begin his operatiott 
with great confidence that he will iiifl.ict no eufiering. The 
sponge should then be removed, and leiipplied from time 
to time, as circumstances may require. If tho ether is 
not pure, longer time is necessary to produce the desired 
effect ; the brain and nervous system are more ezeited, 
and the patient is oeoaaionally violent for a time, and with 
difficulty controlled. 

Before using the ether, the sponge should he dipped in 
warm water, and then strongly compressed, leaving it 
slightly dump. The evaporation seems to go on better in 
this truy than when a sponge is uhted that haa not been 
previously moistened. In the first instance, the ether 
should be poured on the inside of the spouge ; about two 
ounces is enough ; when more is required, it should be 
applied to the outside, as it is best not to remove the 
sponge from the face. 

Sulphuric etlier, of a proper quality, used in this wuy, I 
am coofideut ia perfectly safe, and will, in almoat every 
instance, produce the deaired effect. I have adminis- 
tered it tfl persons of all ages, of every variety of consti- 
tution, and in almost every state of the system ; and I 
have never known, in a single instance, a fatal or alarming 
result. I have given it to infants of seven weeks old, 
and to individuAls of ■eventy-five years, with entire euc- 
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I have ailmiiiiBtRred it to persons BufTcring un<]er 

ia pulmonary diBease, not only without injury, but, in 

oaaGs, wilh decided benefit, It is well kao-aa thttt it 

giruB relief in catarrhal affectione of the lungs, nnd 

paroiysms of astlmia. In fact, I hardly know a stale 

the Bystem in trhich I should be deterred from using 

if I wure called upon to perromi n aurgical operation. 

The advantages, tiico, of mlphurio ether as an anaea- 

thetio agent, are ita entire eufoty, the ea^e with whioh it 

is adoiintstered, and tho slight inconvenience whioh Ibl- 

lowB its administration. I have already stated that I 

iiDovra its inhalation followed by a fatal or 

[arming effect; and there is reoRon to doubt whether death 

'ks, in a single instsnoe, been produced by it, wben it has 

been properly administered. One patient is said to have 

lost his life by its intuklalion at the hospital in Aitzerre, 

This took place in August, 1S47. The 

[details of the case aro not given with such uiinuttnesa os 

enable any one to form a satisluctory opinion. It 

Ooourroil, however, not long after the discovery ; before 

the best mode of exhibiting it was adopted; undthepos^ 

mortem appearanoes indioated, as far as any opinion oould 

be formed from them, that death was caused by asphyxia. 

In a careful examination of some uf the leading medical 

imals of Europe and this country published during the 

three years, I have not been able to Bnd another case 

whit'h life was destroyed by the inhalation of sulphuric 

and there is reason to believe, as I have already 

ijmated, that death wonld not have taken place in this 

itaoce, if the lungs had been abunJantiy supplied with 

spheric air. It is only wonderful that an agent of 

power, used, as it often baa been, in the most ) 
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manner, bj unskilful nnd ignoraot persons, she 
have caused far more diaaatroua results thun a 
have hitherto baon made known. It teaches us that, 
though it should be uaod with caution, and confided only 
to skilful hands, the dangers &om ita use are fur less than 
our preconceived opinions had led us to believe. 

The great ease with which it can be administered is not 
t« be overlooked in estimating its advantages. No com- 
plicated apparatus i^ required, and no cooperation of the 
patient ia neuessary. A simple sponge, niotitl^ned with 
sulphuric etiier, and held before the face for two or three 
minutes, will, in almost every instAoce, produce the de- 
sired effect. 

There are no ill consequences from its use. If it be 
breathed only for a short lime, its effects usually pass off 
in a i'evr minutes. I have never known them to oontinuo 
for more than an hour ; and in this case the patient had 
been kept under its influence for forty-five minutes. 
Nausea and votniting are not frequent, unless it is inhaled 
soon after food has been taken. I have not seen convul- 
Bions follow its exhibition, nor any delirium, except a 
slight and transitory kind, soch as arises from iotoxicallDg 
liquors. I confess that I was mucb surprised to learn, 
by carefully watching its effects, to what a small extent, 
and for hoff short a time, it disturbed the functions of the 
nervous system, and how rare it was to find headache 
among the consequences of its inhalation. 

If, however, the stute of narcotism should continua 
longer than is necessary for the purposes for which it wua 
produced, the means that seem to uje the most likely bi 
remove it are the dashing of cold water in the face; the 
application of strong stimulants, as the carbonate of mii> 
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monin, to the nose ; and, as soon as the patient can swul- 
low, the nduiinistration of a Bmall quouttty of hot spirit 
and water. The object ia to increase the action of the 
heart, bo that the hlood may ciruulato more rapidly 
thcongh the lungs, and thus be enabled to part with tho 
vapor of the ether that tn mixed with it. When narcot- 
ism arises from any nosioua substance taken into the 
stomach, we adopt means to empty that organ as soon aa 
posaihle, by the alomoch-pnmp or an emetic. Tho principle 
of the treatment in the two cases is tlie same ; the object 
being in both to reinore the cause of the peculiar fitate of 
the system under which the patient is laboring. 

The only objections of which t am aware to sulphorio 
ether as an anec^thetic agent, are its pungent odor, which 
ia offensive to some persons, and the no inconsiderable 
degree of irritation which 'm inhalation occasionally pro- 
duces in the air passages. This irritation, I am confident, 
may be in great mcasnre prevented, by proper attention 
to the mode of its eshiiiition and the (juality of tho article 
u»<ed. Admitting tho'e objections to be as great as they 
hare been said to be by those who have urged them with 
the most earnestness, they do not, in my opinion, oounl«r- 
balance the advantages ; and I have no hesitation in 
saying that I should give it tho preference over auy other 
article with which I am acqnaintod that is used fbr the 
purpose of producing insensibility. 

2. Of CHtoROFORM. — Chloroform is the perohlorid of 
formyle, the radicle of formic acid. It has been ascer- 
tained by Dumas to consist of three parts of chlorine to 
one of the bi-oarburet of hydrogen [formyle]. It was dis- 
cot'ered almost simultaneously, nearly twenty years since, 
in Franco, Germany, and this country. 
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J first employed as an ansesthetio agent by i 
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' Edinburgh ; 
i important advantages " < 
otter. Ho says that " it ia far more portabl 
ageable and powerful ; more agreeable to inhale ; ia lesa 
exciting than other; and gives us far greater control and 
command over the Baperinduction of theanfflethoticstato." 
If all thia were true, it would, no doubt, be preferable 
to any other agent with which we are acquainted. But 
subsequent experience proves that it is not BO. 

Its only ndviintugea ace that it is more agreeable to 
inhale than ether, and that a less quantity of it answers 
the purpose. On the other hand, it cuonot be denied that 
fatal effects have followed its inbaktion in several in- 
etances, oven when administered by the rawt judicious 
bands ; that in some cases convulsions have been pro- 
duced, and in others a greut disturbance of the brain, 
causing delirium. In some persona this offection of die 
mind has continued for several weeks. 

There are other objaotionK, of a minor character. 
Chloroform ia of an acrid, caustic nature, and if it come in 
contiict with the skin, unless it be protected by some oily 
sabstance, severe excoriation is the consequence. Ita ad- 
ministration is generally followed by vomiting and head- 
ache, which continue for several hours, attended by a 
great degree of restlessness and want of sleep. Several 
oases have come under my care in which the brain and 
nervous system have been affected to an alarming extent ; 
though in every instance it was said that a small quantity 
only of ehloroforni was administered, for the purpose of 
performing some operation on the teeth. 

An individual in this vioinity was thrown into ykA 
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•onvulsiona, which continued for throe or four dtiys, during 
ttiH wliiuh time flhe vr.is in a state ol' complete insensibility, 
D tlic inlialalioQ of the vapor of n Tew drops of chloro- 
a, ad ministered by a curelal and judiuious phyaician. 
It would be easy to mnUiply examples of this kind ; but 
ir there is a stronger ground on which 
r opposition to the use of chloroform, — that 
is, ita danger to life. This, it is well known, has already 
n soveruL instunces, destroyed by it. If it can be 
ihown that it has caused the death of a single indiyidual 
when properly administered, we cannot fail to have our 
Biisgivings of the safely of its exhibition, though it may 
lure been inhaled in almost numberless oases without any 
ill effect. 

I am satisfied that there are already on record at least 
teetity well-authenticated cases of death Irom the inhala* 
tion of ehloroform ; and I know not how a conscientious 
man, knowing this faot, can willingly take the responsi- 
bility, and expose his patient to this fearlhl result. One 
of the oonolusioDs to which M, Malguignc arrive^ in bis 
isport on chloroform to the Academy of Medicine of 
'Paris, cannot be too strongly impreeaed on the minds of 
those who foel inclined to use it. " Chlororonn possesses 
% toxic action peculiar to itself, which has been taken ad- 
vantage of in medicine by arresting it ut the period of in- 
msibility ; which action, however, may, by being too much 
rolongod, cause immediate death.'' The danger is, that 
we cannot always know the precise time to arrest il, and 
diat the fatal blow may be struck before we make the 
attempt. In other words, chloroform is a poison, and the 
iusensibility which It produces is only the first stage of its 
poifioooua action. 
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3. Op CnLOBio Ethee. — There are two kinds i 
chloric etber. The one, the strong or eoncentrated; and ths"* 
other, the ohlorio ether of commerce. They are both 
tinotures of chloroform, differing from each other only in 
the relative proportions of the aluohol and ohloroform of 
which they are composed. The concentrated consists of 
one part of chloroform to nine parta of alcohol ; and in the 
chloric ether of commerce there is one part of chloroform 
to fiilieea of alcohol. The former is the one that is some- 
times used for inhalation. 

It is said to have been Erst recommended for tliia 
purpose by one of the most eminent surgeons of Great 
Britain, William Lawrence, Esq., of London; but I cannot 
learn that it is now employed in Europe to any extent in 
this way. In fact, it is hardly apoten of at all in the 
foreign medical journals that I have seen ; and I have es- 
amined a large number with this view. It has been tried, 
however, pretty extensively, by Dr. J. C. Warren and Dr. 
J. Mason Wurren, both at the hospital and in private 
practice, and I am not aware that any ill effects have fol- 
lowed its use. On the eontrary, I believe flat they are 
well satisfied with it, and prefer it to the other ansestbetio 

At the same time, it cannot be denied that it derives 
its power of producing insensibilily from the chlorororm 
it contains ; and it is difficult to understand how ihe ad- 
dition of alcohol can deprive it of its dangerous proper*.— 
ties, when it is well known that the mixture of this b 
stance with sulphuric ether renders it, in great u 
unfit for inhalation. 

The advantages which it is said to possess are, that % 
odor is less pungent and disagreeable than that of i 
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Blitirio ethcT, and thut it can be inhaled with tittle 



Inoonvenience. At the bs 
it is DOceasarj to u 



e time, it muxt I 



e admittei] that 

mlphurio etlior, 

.e to produco 



oh chloric a 
and to coDtiDue (he inhalalion for as loug a ti 
the desired efTuot. 

The disadvantages are, that, when it comes in contact 
with the unprotected skin, it acta upon it in the game 
manner aa chloroform, From this cause a patient suffered 
several moothe at the hoapital, and I believe muoh more 
severely that) if he had undergone the operatioti without 
the ether, I ara eonQdent, too, that it is more apt to pro- 
duoe vomiting, and a greater disturbance of the bmin and 
nervous system, causing headache, reatlcaancaB and vigi- 
lance, which not unfrequentlj continue for many hours 
after its exhibition. Perhaps these last symptoms may bo 
owing to the greiit amount of alcohol it contains. 

I cannot, I confess, divest myself of the belief that 
chloric ether is an unsatc antesthetic iigent, when I con- 
sider that it is simply cbioroform diluted with alcohol. 
It is true that, as far ua we know, no fatal effects have 
hitherto followed its inhalation ( but it is also true that it 
has, OS yet, been used to a very limited extent, and in all 
the cases in which it has been eshibited, that have coma 
to my knowledge, it has been managed with great caution 
and judgment. But I fear that if it be used with *lhe 
Game freedom that sulphuric ether is, we shall soon have 
to record some very diSerent results. We eannot feel 
confident that it will always be coriided to skilful hands 
only ; nor by any means certain that death, when not 
looked fbr, may not follow its exhibition. 

Bo3To.\, April 10, 1850. 
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Mj experieoee, ainee the publication of the preceding 
papers on the aDssathetie agenta, has satisSed me of the 
correctness of the views I then took, If there be any 
change, it ia that I attach more value to sulphuric ether, 
and have more perfect confidence in the safety of ita in- 
halation than I had at that time. Of ita efficacy I have 
no <jouht. I have never, in a single instance, during the 
lust five years, fiiiled of producing by it entire insensibility 
to pain, without oaueing much inaonvenience in it£ admin- 
istration, and without any serious or troublesome conse- 
qiienccB afterwards. Nor do I find any evidence that it 
iias ever proved fatal, though it has been often exhibited 
in a reckless and unskilful way. 

Any misuse of such an agent cannot be too strongly 
reprobated ; but, if a proper degree of caution is taken, 
there is no danger of asphyxia, and aearccly any saffering 
while the patient is breathing it. But (he ether must be 
pure ; and when it is so, its specific efiects are more speed- 
ily produced, with little or no subsequent constitutional dis- 
turbance. When, however, there is an undue proportion 
of alcohol mixed with it, insensibility does not come on so 
Boon, and when it passes off the patient is often distressed 
with headaclie, nausea, and vigilance. 

Nothing has occurred to change my opinion in relation 
to dbloroform. Many additional cases of death from ita 
inhalation have been published, and scarcely a medical 
journal comes to us from Europe that docs not add one or 
more to the melancholy catalogue. It is wonderful to me 
that intelligent and educated men should continue to use 
an agent of such terrific power. That its effect are often- 
times salutary, every one will admit ; but that they are 
not unlrequently deadly, no one can deny. 
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It is DOW acknowledged, I believe, that chloric ether is» 
as I have stated, only a tincture of chloroform. It is very 
certain that when deprived of its alcohol nothing but 
chloroform remains, and that it is readily made by mixing 
the two together in certain proportions. 

The apprehensions which I expressed with regard to 
ohlono ether have been already realized. It has never 
been employed to much extent as an anaesthetic agent ; but 
death has been produced by its inhalation in three if not 
four cases in which the purest article was used, and the 
greatest care taken in its administration. When it is 
recollected how rarely it is exhibited, this would seem to 
show that its inhalation is quite as dangerous as that of 
chloroform. 

It is to be hoped that chloric ether and ohloroform, as 
anaesthetic agents, will be abandoned altogether ; and that 
dentists and others will not continue to jeopard human 
life by the use of such means because the odor of sulphuric 
ether is not altogether grateful to their senses. 

Mwrchy 1855. 




BuKKB and Bcalds ofteo terminate futall; ii 
and uuexpccted manner, at the moment nliea the injured 
Hurts arc assuming a healthy appearance, and beginning to 
cicntrize. The extent and situation of the injury seem to 
have more inflitoiice in producing this termination thuo ita 
depth. 

Though volumes have been written upon the accidents 
from fire, and almost every system of surgery contains 
descriptions of them, with the various modes of treatment 
that are usually adopted, I am not aware that the precise 
point to which I allude, namely, death from superfiaial 
burns, has been explained or even noticed by any writer. 
Considerable uttention has been given to the fatal termi- 
nation of deep-seated burns, and the cause of death has 
of late been considered to be, in most instaticcs of the kind, 
an affection of some of the internal viscera. Difficulty of 
breathing is frequently one of the most prominent symp- 
toms of these fatal eases ; and Cooper, in hia Surgical Dio- 
tionary, in DOticing the fact, suggests as an explanation of 
it that it may be owing t« the partial suspension of that 
function of the skin which it has in common with the lungs, 
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by which water is throini out from the oirculotiou ; and 
that the emharrassmeDt of thia function on the cutaneoua 
organ produces an inRainmntion of the luugs. He doCH 
not, howeTfir, appear to bu perfectly satisfied with this 
explanation himself; and observes that the kidneys, which 
perform a simitar office, remain unaffected. Uo further 
remarks that it may be the result of sympoihy, or be 
owing to some cause hitherto unexplained. 

Sahatier observes, in the second edition of his Mt'decine 
Uperatoire, that in burns where the opidenais la removed, 
and the texture of the skin destroyed, " the pain and irrU 
tation are excessive, The part swells and inflames. Fever 
comes on, and if the injury be upon the neck, the thorax 
or the abdomen, the p»tient has a difficulty of breathing. 
The danger is very great. I have seen persons die where 
the burn was hardly larger than a crown." 

In some of these eases of severe burns, however, the 
futal termination appears to be in no way connected with 
an affection of the respiratory organs j coma or diarrhcea, 
or strong symptoms of derangement of the nervous system, 
as watchfulness, delirium or convulsions, are the pi'euur- 
sors of death, and in same instances the whole system is 
so prostrated, by the extent and severity of the injury, 
that no reaction takes place, the circulation is languid and 
tlie extremities are cold, and the miserable sufferers linger 
but a few hours, or at most days. 

Every work on the subject of these accidents notices the 
fatal termination of many of them with symptoms similar 
to those mentioned above ; but it is only of lul« that any 
attempt has been made to assign liie immediate cause of 
death in these eases, and tliua to elucidate an obscure and 
iiitereeting point of pathology, if oot to improve 



L 



i 



254 itMUBKB ON atnun. 

ativc method. In France, M, Dupuytren has called the 
attention of the profession to the subject, m a, new edition 
of the work of Sabatier, before referred to, which has 
reeeiitlj been published at Paris under his direction. 
This edition I have nevor seen ; but it is said thut he re- 
fers the death in these cases to an inflanunatory affection 
of the raueoua membrane of the gtoraach and bowels. 

In the Edinburgh Medical and SjcTi/ical Jmtmal for 
July, 1823, there are five fatal cases of hnms, with dis- 
sections by Dr. Oumin, of Glasgow. In all these ho found 
internal inflammation, either in the brain or \\& membranes, 
the thorns or abdomen, and the sei'ons memhriine appeared 
to he more frequently diseased than the mucous. These 
cases were all severe ones ; the injury was deep, and In 
some of them extensive ulceration took place, with a 
copious secretion of pus. On examination of the first 
case, the only morbid appearance cliscoTcrable was a firm 
adhesion of the left pleura pulmoualis to the pleura oos- 
talis. The patient lived tliirty-five days after (he accident, 
and the iatal tennination seemtd to have been accelerated 
by a colliquative diarrbcea and a copious purulent dis- 
charge from the injured parts. There does not appear, 
from the report, to have been any difficulty of breathing 
for three weeks before death. 

The subject of the second case died on the sixth day 
after the accident. There was no more difficulty of breath- 
ing than usually precedes death. " On inspection, the pia 
mater was ohsorved in many places morbidly vasonlar, 
with several patches of extravasated blood in different 
parts of its surface. The vessels of the velum iDterpositum 
and plexus choroides were very turgid. An ounce of 
bloody serum lay in the baeis of the skull. About two 



ancra of serons fluid wew observed in each uido of tha 

ihorax ; litlle fluid in the pericardium ; lunga lieiiltJij." 

M & slight appearance of inflaninintion iu llie 

^ritoneul cont of the small intostiiies, and there were 

a ouuues of scrouH fluid in the cavity of the nMoiuen. 

In the third cam there were no symptoms of pulmoourj 

K^ection, and lbs morbid appoarsucea were oon&ned to the 

t)doniinDl viscera. 

In the fourth caee there was some difficulty of breath- 

K&g in the early part, which disappeaied before its termi- 

On inspection, a single old adhesion, of muob 

3, on the lefl side of the ohest, was found, and there 

e several red spots on the pleura. The mucous mem- 

le of the bconchiae was very vaaeular, but the peritoneal 

ind mucous coats of the small intestines exhibited the 

t marks of disease, assuming in the latter almost ft 

I /gangrenous appearance. 

" The subject of the fifth case died on the third day 
I after the accident, with all the symptoms of extreme pros- 
] rbatioD, but without any affection of tbe lungs. The mor- 
I liid appearances were confined to the peritoneum ; the 
L'lnngs were more than usually loaded wilh blood, but 
Lutherwise healthy." 

The above cases satisfactorily establish that internal 

ifiammatioD is frequently the consequence of burns on 

Kjlte surface of the body, and that it is often, probably, the 

pimmediate cause of death in these cases. There certainly 

be some foundation for the opinion of Dr. Cnmin 

Ufliat " the occurrence of inflammation and effusion in in- 

Lternal parts may be regarded us the result of an effort of 

I^Jffature to relievo herself from the conaequeiio«*.j| 

■a an injury ;" and the seat of the internal di 




to be detennined in some measure by tUe situation of q| 
erternal injurj, ufluallj occurriug directly under the bui 
part. If subsequent observatione should caiifirin these 
Tiewa, consideruble practical benefit might be the result, 
and tlie general treatment that would be pursued in these 
cases would be suuii as is usually adopted to connteract 
internal inflamniatian from any other cause. 

The kind of accideots, however, to which I alluded ifi 
the GommGoeement of this article, and which it is my par- 
ticular object to notice in these remarks, differs somewhat 
from those just described; it belongs to the second clasa 
of burns, as they have been divided by writers, whilst the 
others must be ranked under the third. In the first of 
these three divisions there is only increased redness, hea^ 
swelling aud sensibility, of the part ; in the second, there 
is a serous eshalution under the epidermis, producing ves- 
icles, which gradually increase in size, similar to those 
from artificial vesication ; and in the third, the skin, cel- 
lular testure, and sonictimcs even the bones and muscles, 
are destroyed. In bams of the seeond class which termi- 
nate fatally, the injury is extensive, though superficial, and 
is rarely attended with either ulceration or suppuration of 
the injured parts. It ia not unfre(|uent to meet with acoi- 
denta of this kind, particularly in children, which tenni- 
uate fatally, and in which no untoward circumstances 
occur for several days, and all the symptoms of which 
assume so favorable an aspect as to lull the apprehenMona 
of the physician and friends as to any unpleasant termi< 
nation. At the moment the wounds are assuming a favor- 
able appearance, and are, perhaps, partially healed, the 
tittle patients are seized with estretae difficulty o 
ing, and am hurried off with all the symptoms of 
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Some opinion may he IbrniiKl us to the 
' danger of these cases from tUe scut of tlie burn : tears 
are alwuya t« be entertained if it be of nn; extent, and 
upoD the neck, tborax, or abdomen. The following inter- 
eating case, coinmunicHtod to me by mj friend Dr. Uule, 
a preuisely of the description to ntiicb I allude. 
" Got 14, 1S23, Elizabeth Dean, aged bis and a half 
VHBonths, fell npon her fuce into the burning embers and 
Bitot ashes upon the hearth. She was luken up instantlj, 
■r face immediately washed with cold water. Pieces 
(of linen, dipped in cold water, were then bound upon it, 
w her about two hours ofter the nccident. The burn 
I aitended over the whole front part oF ibe fuce, including a 
LyArt of the forehead, the nose, lips and chin, and a consider- 
Ue spot upon the chesl. making in all, as we thought, an 
tent of surface equal to about six inches square. In a 
nsiderable part of this extent, however, the injury did 
■ not appear to be very i>erere ; the worst putt was upon 
! upper lip, 'Some of tlio hot lishes had also been 
I drawn into the mouth and burned the tongue; but there 
no symptoms whit-h indicated that any had been 
drawn into the throat. The child had nursed since (be 
aooident, and there were no appenranoes of violent febrile 
escitement, I dressed the bum with a liniment of olive- 
oil and lime-water (two parts of the former lo one of the 
latter) spread upon cotton, and directed caalor-oil, suf- 
ficient to movo the bowels, to bo given, and as much 
_ existed tincture of camphor as should be necessary to pro- 
{.<Bre some rest, beginning with thirty drops to a dose. 

"From this time until the 18th the bum seemed to 
iimise well, and the conatitutional nymptoms were b' 
ineans severe. The dreseings were soon changed I 



rSt58 KBJIAKKa ON BDRHB. 

lime-water of the phaiinncopccia, and subaequently a mix- 
ture of the ointmeat uf acetute of lead and marsh mallowa 
ointincnt was usnd. The boweli^, both in respect to the 
frequeiioy and the a{ipearanuo of the disohargep, ^ 
good order, the puiKO was good, nnd the i^tato of the skia 
varied but little from that of Iiealth. The dose of th« 
tincture of camphor was graduallj inereaeed, but she did 
Dot require large t[Uanlities to procure a tolerable ^art, 
of rest. Oa the 17th she had a slight cough, which wsB 
Boon removed by a few tea-spoonfuls of Byrup of si 
with a fmull quantity of opiated tincture of camphor. 
She had a slight cough from a cold when the accident 
happened, but had not before coughed nmoh, if at all, 
since that time. On the 18th I visited her about ten in 
the morning. The buru appeared much better than at any 
preyioua visit ; it was rapidly healing. She had passed 
an uuusually quiet night, sleeping almost the whole night 
in bed with her molhw. She had taken the opiated 
tincture twice in the course of the evening and night, less 
than half a fiuid drachm at a time. The skin was natural, 
both in respect to temperature and dryneaa. Indeed, every 
appearance was better than at any time beFbre, escept 
that i^he had refused to nurse since early in the morning, 
and there was a slight irregularity in the breathing. This 
was not more than might be occasioned by any temporary 
obstructioji in the mouth and nostrils ; and as the burnt 
skin, forming a sort of superficial sloughing, was separ- 
ating from the lips and mouth, it was possible that that 
might be the cause of it, and that the tenderness of tlie 
lip, when thus esposed, produeed the disinclination to 

ng. As the bowels had not been n 
twentj-foor hours, I directed oaetor-oU to 




"At two o'clock I was called in great haste, witli the re- 
port that the child WttB djiog. I found her breaihiiig with 
great difficulty, the facu waa livid, and the esLreniities 
i cold ; in short, there waa ever}? appearaute of ap- 
proaching death. The castor-oil had not operated. I 
11 water, ond had a warm bath pre- 
pared immediately. Before the batb waa ready, Ehe had 
BCTeral iDtermissioiia in the brcalbing, when the face be- 
came atill more livid, and the blood oozed o\ii at the 
burnt places upon the lip, She was somewhat revived by 
the bath, and breathed considerably better for some min- 
utes after she was removed from it ; but she soon sunk 
back into as hopeless a state as before. She had frequent 
intermissions of breathing, several of which wore so com- 
plete as to lead us to believe that she would not breatbo 
' again. At eight in the evening I visited her again, in com- 
L pany with Dr. Ware. Her respiration was more regular, 
la very quick and laborious, with slight interniisstona, 
as accompanied by the Etridulous sound peculiar to 
eroup. As she had lived so long beyond our expectations, 
: was thought expedient to repeat the warm batb, and to 
make use of gentle friction with the camphorated soap lin- 
iment. I Boon after placed her in the bath ; but she did 
not breathe after she was taken from the lap of the nurse 
until she was returned to it again, and appeared to bo 
dead. But, after rubbing her a short time, she breathed 
again, somewhat more freely than before. The croup-like 

I Bound was gone, and did not afterwards return. At six 
o'clock on the morning of the lOth I was called upon to 
know what should be given her, as she had revived so 
much as to bo able to swallow, which she had not done since 
twelve o'clock the day before. I visited her soon after, 
I \ 4 
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and fimud ha vppetnaee nry wo eh ittawJ. He respir- 
ation waa n^oUr and not very laborious, althou^ still 
qiuc^ ; the {Htlae regular and distinct, (boot one haoilred 
aitd Ritj b a '"■■"'*'' Hm whole snr&oe of Uie body 
was warm ; a part of tbe day it ms preterQatarallj hot and 
dtj, bat tlie most of the time tbe temperature aiMl molstora 
were iiearlj natural. She conned freqnentlj' tiiroog^ the 
day, and with consderable gtreagtL. She swallowed with 
aridity whutever liquor was pat iolo the month. The 
. tongae was kept in Biotion almoft constaolly, being thmst 
oat upon the lifw and drawn in with scarcely any cessation. 
It wa« clean, and the edges where it was bnmcd were red. 
She had eeveral dieebarges from the bowete in the course 
of the day, of a tolerably healthy appearance. We gave 
her no niedtciiu), but fed her frequently with thin arroW' 
root, in whiidi was a small qoaDtity of brandy. There 
had been a serooE discharge Ironi the bnrnt surface? unliL 
tbe colUpEO on the 18th, when ii wholly disappenred. 
returned in a slight degree on the ISth. The bum 
dressed with the angoeutam althfcse. In the evradng 
was permitted to take the breast, which she did 
avidity. She passed a Tory tolerable night, and on the 
20th continued very much in the same ftute, except that 
she was evidently more feeble ; the rcspirution was quicker 
and shorter, and tho appearance of (he dischargee from 
the bowels was lees healthy. These nnfevorabie symptom* 
gradually increased until about eleven o'clook on the mi 
log of the Slst, when she expired. She nursed only a 
hours before death. 

"Examination twknty-fivh boubs ajtkb viATSt 
COMPANY wiin Dn. Hatwabd. — There was 
of uloeratioD having begun in the skin at nny part. 
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burnt skin upon the cheat waa'divided in mnliing the 
inoisioD, and its appearance was not uulike that which is 
commonly produced by a blister. Ou opeuing tho chest, 
the lungs were feund to he less collapsed than i 
There were no udhesiooH on the front part ; hut od tho 
haek part both lunga ndherod. There were conaiderable 
murks of recent inflammation, both upon the fiurfiico of 
llic lunga and in the pleura. These vrere more conaider- 
able in the left luog, particularly on (he part towanU 
the pericardium, to which it adhered pretty extensively. ■ 
This lung was also more engorged with blood than tUe 
other. The lunga were in other respeeta healthy in their 
Hppearanoo. Tho mucous inembranos of the trachea and 
of the ccsophagua wore neither of them diseased. The 
branches of the trachea contained a considerable ijuantitj 
of frothy inucns. We found no marks of disease in the 
abdomen.'' 

I have met with some other cases of this kind which 
haye terminated in the same way, and am inclined to 
bclieyo that the aSbction of the lungs, the proximate 
cause of death, is not an effort of nature to relieve tho 
injured surface, as it appeared to be in the oases related by 
Dr. Cutniu. The akin, it is well known, contributes largely 
to effect that peculiar change in the blood which principally 
takes place in the lungs ; hence there is a connection and 
sympathy between the cutaneous and pulmonary organs 
greater than between almost any other two in the economy. 
When one is cmbarraEsed the functions of the other nro 
increased ; and if this embarrassment bo not very great, 
no serious inconvenience is experienced. But when a 
large portigu of the skin is injured by'hoat, so as to d' 
ablo it from performing its customary functions, tha ll 



wilt be required to do more than neuftl ; and if tbe iDJuir 
be extensive, thu coii^equcQcc must be (at least, so it ap- 
peurs to lue) congeBtion iq the Gr»t instance, and then 
itiUurmitution. LI|)uo this Bapposition, I think, maj be 
explaini-'d the fact th;it the lungs arc not affected imme- 
diately after the iojitry, — not, in fact, till the parts are 
beginning to heul ; because it ia this very process that 
sospenda the ordinary functions of the cutaneous organ. 

Another reason why the difficulty of breathing cannot 
in these cases be referred, us in those quoted Irom Dr. 
Cumin, to an infiauimution of tbe lungs, the result of an 
effort of nature to counteract the irritation on the sarfkce, 
is that it does not come on in the curly stages, when the 
irritation is greatest, but rarely appears till it has almost 
entirely subsided. It mny be asked, if this supposition be 
true, why the same difficulty of the lungs does not occur 
from deep-seated burns, in which the cutaneous organ is 
destroyed ; tlio answer to this ia, that when the injury is 
of eufficient extent to produce any effect on the lan^ by 
the destruotion of the cataneous function in the way I 
have supposed, and at the same time so deep as to destroy 
the organ itself, the shock given to the system ts snfficieDt 
to produce either a torpid and insensible state of all the 
functions, or almost immediate death. 

It appears to me, also, that this supposition will account 
for the intermissions thot are often noticed in these pul- 
monary affections after burns, particularly from the use of 
warm bathing and frictions on the surface, which eon- 
tribute, no doubt, to support and increase the funotiona 
of the skin i nor do I think that these intermisaioos can 
be BO Batisfaotorilj eiplained upou the Bupposition of tlw 
existenoe of active iuflunmation. 



There is aoother view of the' subject, which, to some, 
maj seem to offer a better elucidution of the difficulty 
Itan the one just presented, and that is, iho greut iinulogy 
irhich there is between the ufTection of the ekio in tbia 
class of bums and erysipelatous inflummation. This 
analogy eiiata in the seal, the appearaTice and the local 
trcaimeiU, of the two aflfectiona. The shin, or vera cutis, 
is the affected organ in both cases, and the formation of 
vesicles is the result only of the extreme irritation upon 
it. Diluted alcohol is probubly the best local application 
ia erysipelatous influmiuution ; and there is reason to 
believe, from some esperimcnts of Sabatier, that it is bo in 
those cases of hums in which the cuticle remains whole. 
Some of the internal organs are, not unfrequently, sud- 
denly and violently affected in erysipelas ; and may not 
this affection be similar to what takes place in some ia- 
Btanoes aQ:er bums? If this be true, is it not probable 
that in-those cases of superBoiul but extensive burns in 
which some of the internal viscem are affected, and in 
which there is groat langaor of the circulation and debility 
and prostration of the whole system, the admiaistration 
of bark, which his been found so seiTiceable in eryaipelaa, 
might be attended with the beat resultsT But, admitting 
this analogy to be striking in every particular, does it elu- 
cidate the subject at all, and are we not equally at a loss 
to account for the affection of the internal organs in ery- 

elas, which is usually attributed to some sympathetic in- 
fluence, of which we have no distinct idea, and to the very 
terms of which we attach iio distinct meaning? Is there 
DO reason to suppose that if the longs be affected in this 
disease in the same manner as in some cases of super- 
ficial burns, the cause is the same in both instances ? 



I have made these suggestiom, however, without attach- 
ing much importance to them, ivitU the hope merely of 
calling tho attcatioD of others to a subject whow patbolt^ 
ia Eo obscure, and in which tlie present mode of trcatmeot 
is BO unauccetwful. 

Btifure concluding these remarks, I will relate a case 
of considerable interest that occurred in 017 pructice in 
January, 1821, from which Bonie inferences of importance 
maj be drawn connected with this subject, A child about 
eight months old was tied into a small chair placed 
directly before the fire, and lefl in that situation by ila 
nurse. In struggling, he pitched forward, and brought 
his head very ne^r tho fire. It was uncertain how long 
he had remained in that situation ; his cries alarmed hia 
' niottier in a distant room. I saw him in a few minutes 
after the accident; the top of the head, upon which there 
was considerable hair, appeared to be but little injured ; 
but there was a circle extending around it, of at least an 
inch in breadth, that was most severely burned. Por some 
time I indulged the hope that the portion within this circle 
had been protected by the hair; before long, however, I 
discovered that there was a considerable fetid discharge 
from under the scalp at that place, and that sloughing had 
commenced, and that the whole of the portion within the 
burned circle was loose. I was desirous of having it 
remain as long as possible, if it were only to protect, for a 
time, the parts beneath. Upon the removal of tho dress- 
ings, however, a few days after, all this portion of scalp 
came off with them, leaving the bone beneath entirely 
bare, for the space of twelve inohea in circumference, 
The parts immedialely around healed slowly, and in about 
six weeks exibliations began to take place, several of which 
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e removed from the frontal Dnd two pariotsl boDos ; the 
last not till the April folloning, more than three months 
aftur the accident ; and in a few weeks from this the parts 
entirely cicatriieed. Ulceration, however, several times 
took place, during the eumnicr, over the foiitanellos, wLiuli 
healed without much di£Gciilty. It is now nearly three 
yeara siaoe the aootdent ; the child has euSered no ap- 
parent incoQveoienoe from it, nor did he experience any 
severe constitntiontl symptoms during the cure. He is an 
uncommonly aotiTO and intelligent boy. 

The oircuniHtanccs of thia case may seem at first view 
to militate a. little with the theory of Dr. Cumin, that a 
great irritation on the surface inducea inUammation of an 
internal organ i but when it ia recollected that Ihe scalp ia 
a part of but little eensibilitj, it seems probable, even 
admitting hie aappoaition to be true, that the irritation 
would not be very great from such an injury ; at any rate, 
nut sufficient to produce sympathetic influmraatioQ in other 
puria of the system. 

It will, perhaps, be asked why the destruction of sq 
large a portion of the ekin did not produce some affection 
of the Innga, if the theory which I have ventured to sug- 
gest were well founded. I answer, because the scalp per- 
forms less of that peculiar office of the skin to which I 
iiavQ adverted than any other part of the cutaneous organ, 
except it be, perhapa, those portions which cover the palms 
of the handa and the aolea of the feet ; and I have no doubt, 
from what I have seen of such accidents, that death would 
have been the result of a burn of the same extent, if it 
had been od the neck, the thorax, or abdomen. 
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BOMB AOOODNT OF TDH MEiSLKS Ai 



Thk Meaalea prevailed to a greater extent in this citj 
during the last winter and spring than they had been 
known to for many years hefore. The first cases occurred 
aa early as the latter part of January, and there were & 
few remaining ones in the latter part of July ; by the firat 
of August the disease had almost entirely disappeared. It 
attacked persons of all ages ; many adults, who had been 
before exposed to it, and who believed that they were not 
suHoeptihle of the contagion, became affeeted by il. 

No abatement was discoverable till the early part of 
June, when it began to yield pretty rapidly ; rather, I 
should think, from the want of subjects than from the ap- 
proach of hot weather. Though it spread so esteDsively 
and continued so long, it was marked by no symptoms of 
peculiar violence or malignancy ; and, on the other hand, it 
was not of BO mild a character as I have seen it. I should 
not, therefore, have thought it worth while to have made 
tbis ooinmunieation, but for a few circumstances connected 



Tbem was a. Etronger disposition to elougbing in the 
iteguments, oa the applicutioD of blisters, botb duriog the 
nuptiou and after it had suhsidod, than I had ever before 

. This appeared to be in no wny connected with the 
kngth of time whioh the blister was uontinued on j in the 
IftOHt severe case that came uniler niy notice it remained 
Applied but lour hours; when it was removed every pai^ 
tiole of the flies was carefully washed off, the surface was 
dresaed with siraple cerate ; aud yet the whole integuments, 
wtiich had been vesicated, sloughed ao as to leave a part 
of the pectoral muscle on each side exposed to view. The 
patient, however, did well. Tlie parts were covered at 
first with a poultice, io whii-h was mixed a large quantity 
of yeast and powdered charcoal ; and as soon as Ihe sloughs 
i^beguu to separate, a dressing with equal parts of powdered 
bsrk and ohurcoal was applied. This was continued till 
the surface became clean, and tlica ihc edges were approx- 
imated as much as possible by strapx of adhesive-plastor. 

ras many weeks, however, before the ulcer was per- 
fictly healed. 

roui the estroine suffering in this, and a few other 

cues of a similar though less severe character, I should, I 

mfosa, feel some hesitancy in resorting to the aume means 

,iimder similar circuniatanoes, though I know not what sub- 

^•titute there can be for vesication, in all oases in which ita 

may he indieatad, It has been suggested that the 

e effects would not follow the application of a blister 
which was continued for twenty minutes or half an hour 
i«mly; but I should apprehend that if it were applied 
sufficiently long to produce the desired effeut on the surface, 
— that is, vesication, — the danger of sloughing would be 
equally great as if it were continued the usual period : fi>r I 



it 19 obvioaa that the blister cesses lo icrit&te the int^a- 
ntCDts the momeot the eSiisoq has taken place. 

Anotber circmnstaaee woTthf of notice, perhaps, ctune 
tmder mj obeerTatioo, A child of five w mx years old 
had the disease with perfect mililnesa; the catarrhal ejrmp- 
toms were not Eerere, and the eruption was not greater or 
deeper-colored than it osoallj is in the mild species of 
measles. The day after the eruption had began to disap- 
pear, and the small scales were falling from the cuticle, 
the cheeks became suddenly of a purple color, approadiing 
nearly to black. It had precisely the appearance of a 
deep-colored ecchymosis, and the blood must, I thiek, 
have been effu^ from the capillary vefsela. The ap- 
pearance wa^ singular and novel, and would have alarmed 
me extremely had it been attended with any unpleasant 
symptoms ; but so far from that being the case, the child 
appeared to be in other respects perfectly well, withoat 
the least fever, and with a good appetite. Under these 
circnmstancea I directed merely a light diet, a mild 
cathartic, and a spirituous application to the parts. The 
appearance gradually subsided, and in the cotirse of three 
or four days was entirely gone. 

The diepoaition to pneumonia, after the measles, wu 
greater, I thought, this season, than usual. This might 
not have been tho case throughout the city. I am inclined, 
however, to think it was. The affection of the lungs was 
goiiomlly obstinate, and in some instances severe ; bnt ils 
mildnc«i or severity appeared to bo wholly independent 
of the character of the previous disease. Some of the 
worst eases of pneumonia which I saw succeeded measles 
IB the Inildest farm. 

The remedies whiah were chiefly relied on, in the man- 



[ Bgemeat both of the primary and seoondary diseases, wen? 
i, blisters, the warm bath, the inliaiiDg of aqueous 
k wipor, mild eipeototanta, and coolim/ drinks. Even rtrfi 
B .water was freely allowed, and I could not discover the 
1 lightest iDCODTenicDce in a single instanae from the uee 
a the contrary, it was profemid by the patients, 
particularly when Eooie vegetable a<jiil was added to it ; 
a good effaots were frequently very atrikiug. ITiis 
e is particularly noticed, because a very popu- 
lar writer. Dr. Good, is of opinion that the drink should 
be warm wliich is given during the measles, 

The measles, as well as the pneumonia that followed, were 
oertuinly much more fatal in former times than they are 
tX present. " Dr. Jlorton* relates that in the year 1072 
J dieteuiper ivas so terrible, that in London there died 
, of it three hundred every week." The epidemic, tliat 
t teasou, however, was of a highly malignant character. 
' Sydenham, in speaking of the pneumonia which so often 
k flaocecds the disease, remarks that " this disorder attacks 
I tdkildron upon the departure of the measles, and proves so 
k fetal that it may justly be esteemed one of tlie principal 
1. ministers of death, deslrw/tng greater ivimbers than the 
yMmaU-pox." 

In a note to pago 244 of Dr, Willan's work on ontano- 

I ous diseases may be fomid a statement which ivill enable 

a to form some opinion as to the fatality of the measles 

I «t a more recent period. After remarking that some had 

eading Sir W. Watson's account of the 

e as it appeared in the Foundling Hospital, in Lon- 

u 1768, that " there must be something amiss in the 

\ state of the air, the diet, or general management of the 

• Maud's Works, vol. u. 



children," in the institution, he obaerves that there is no 
gruund for this suspicion. " The regulations remaici oearl; 
the Bame as first framed by the governors ; jet their active 
and intelligent phjEician, Dr. Stangor, infurma me tijut 
measles, duriog the last twelve yeurs, have never appeared 
in any other form than as described by Sydenham, and, 
though frei|uent!y ooourring there, that, they have not been 
faial beyond the usual pfopartion" " Thus, in tlie year 
1798, twenty-five boys and forty-four girla had the measles: 
six of tbe latter died. In autumn, 1800, twenty-nine 
boys and thirty-seven girls were affected, and four boya 
died of the disease or its consequences. In 1794, twenlj- 
eight bad the measles, and all recovered. In 1S02, one 
died out of eight children affected." According to this 
Btatement, it appears that during the severa! years named 
one hundred and seventy-one children had the disease, 
eleven of whom died, being in the proportion of about one 
to fifteen and a half ; and Dr. WiUan ioforiua ub that it was 
not fatal beyond tbe usual proportion, I have no precise 
data, to which I can refer, to show tbe proportion which 
the number of deaths from measles in this city bears to 
the number of "oaaea ; it is, in fact, jmpossibie to have such 
data, because so many cases occur for which medical ad- 
vice is never obtained. But I am confident that for the 
last ten years the number of deaths from' the measles and 
the pneumonia which follows has not been, in this city, 
when compared with the number of cases, in the proportion 
of one to one hundred and seventy-one. Every praeti- 
tioner among us who has seen much of this disease will 
concur in the opinion exprcsBcd, I believe, by Dr. Jaok- 
BOD, in the IVew ^lujland Medhal Journal for January, 
1S17> " It Is not easy," says be, " to find an instance of 
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death fi-om measles, where the patioDt has had d fair 
chance fur medical assistance ; aud very few iestaDoes 
occur of death from this disease, even where no regular 
atteiitlen is paid to it." 

Are tlie measles, thea, reallj a more severe disease in 
Europe than they are in this coantrj ; or is the greater 
fatality which attends them there attributable in any degree 
to the method of treatment 1 Froni the time of Sydenham 
to the preeeot day, reniediee of a much more aotire character 
have been employed in Great Brituio, in the management of 
measles and its oonsequeoces, than ure lunialiy resorted to 
under Biinilar circumstnnces in this country. Bleeding has 
been considered by many of the most enlightened physicians 
as a remedy of the first importance, not to be reserved for 
extreme oaaes only, but to be used in most instanucs where 
medical aid is required. They never seemed to doubt the 
propriety of resorting to it at all ; the only question was ns 
to the best time of employing it. Morton recommunded it 
as soon as the eruption was out; Sydenham deferred the 
use of it till the eruption had disappeared ; and Mead thinks 
it proper at any time, and censures the other two for nut 
employing it more frequently and more freely. Dr. 
Ileberdeu concurs with Dr. Alead in opinion as to the 
propriety of bleeding in every stage of the measles. 

The measles, being a disease of a spcoifio contagion, 
governed by peculiar laws, and destined to go through a. 
certain course, may, one would think, be aggravated by 
any violent means, that should interfere with those laws, or 
interrupt that oourse. I, of oourse, speak of the disease in 
its simple, mild form ; when connected with looal inSam- 
mation, no doubt active remedies are necessary, and are 
alwaya resorted to in this country. Dr. Armstrong, ho* 



ever, and iome other EugliBh physicians, appear to think 
that there is danger of interfering too far " with the opor- 
ations of nature " in this disease ; and rely, in ordinary 
cases, npon regimen and mild means. It is oertainly more 
candid to suppose that the disease has formerly assnmed, if 
it does not at present, a worse character in Great Britain 
than it does among ns ; and to this cause mainly must be 
attributed its greater fatality there. The difference in (lie 
number of deaths from measles in that country and this is 
too great to be attributed to any mode of treatment; nor 
can we suppose that the British physicians, who are so 
enlightened upon all other aubjeots of their profession, 
should be so much in the dark with regard to this. 

It must be admitted, I think, that the diet and regimen 
have as great an inSuence on the oharaeter of this disease 
as on that of any other, not exceptiDg small-pox ; and upon 
these very points great diversity of opinion has existed 
among phjsiniana. In former times the patient was kept 
hot, usually in bed, the temperature of the room raised to 
a high degree, and large doses of stimulating medioines 
were administered with the view of driving out the erup- 
tion, and keeping " the disease from the heart." At the 
period when the change took place in the management of 
the small-pox, a similar change was adopted with regard 
to the measles, from a supposed aualogy between the 
diseases. The same good effect, however, did not follow 
the adoption of the cool regimen for the latter disease, 
that was experienced from it in the former, though it 
probably was a lietter oonrae than the one for which it wns 
substituted. The method which I believe is usually pur- 
sued here, and which is nmilat to the one recommended 
by Armstrong, is tg keep the patient, if passible, in a large. 
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well-yentilated apartment, at a temperature of about 
sixty degrees during cold weather, to confine him to a 
light diet, with cooling drinks, and occasionally to admin- 
ister a mild cathartic. This practice is usually sufficient 
in the mild form of the disease ; when severer symptoms 
appear, other remedies are of course made use of, but even 
these are not of a very powerful character. In the cases 
of more than two hundred patients that came under my 
care with the disease the last season, blood-letting was not 
employed in a single instance, and every individual recov- 
ered ; and this will not be considered by those physicians 
who were acquainted with that epidemic to have been very 
remarkable success. How. far the disease this season was 
rendered mild by the regimen, I leave to others to decide. 

December^ 1825. 
24 



CASE OF IIYDROPHO 




Thhrb are probably Bome physicianB who are still iaored- 
ulouB as to the existence of such a disease aa Hydrophobia. 
Many of ^em believe tbut the peculiar affection known by 
that name is merely a form of tctaouH ; that the flymptomB 
are owing to the nature of the wound, the character of the 
pnrta injured, and the etate of the patient's syBtem, and 
not to the presence of aiiy morbid virus, Tbey know tbat 
the bite of an animal often produces a punctured or lacer- 
ated wound ; and, as the band is the part that is frequently 
bitten, a tendon, a fusiiia or a nervous filament, may be the 
Beat of the injury. There would seem, therefore, to be no 
good reason why tetaous might not arise in this way, as 
well 08 from the puncture of a tendon by a nail, or of a 
iascia or nerve by a bone, aa Eomctimes occurs in com- 
pound fractures. 

Besides, there is occasionally a close resemblance in the 
ayraptoms of the two diseases. In some oases of tetanus 
there ia a, grent difficully of swallowing, and in hydropho- 
bia tbere is freciuontly a convulsive and spasmodic action 
of the muscles, not wholly unlike what occurs iu tetanus. 
It ia true, however, that the convulsive action of the mus- 
ciiBS in these two forms of disease is not of precisely the 
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eame ctmiacter, but yet there is often a sufficient re^in- 
bluDcti 1^3 lend to the belief that it arises in both cases 
from the same cause. 

It is not strange, therefore, that the opinion a.e to Uie 
ideotitj of the two diseases should have prevailed to some 
extent, eapeciully as the opportunity of seeing casea of 
hydrophobia is so rare. I must confess that till within a 
few years I did not believe in the proiiuotion of any spe- 
cific disease b; the bite of a rabid animal. I thought that 
some of the cases reported might be those of tetanus ; 
others of delirium tremens ; and not a lew, perhaps, the 
result of a high degree of nervous excitement, coosequeot 
upon the dread which an individual who had been bitten 
might very naturally feel as to the oonsequenoe. I did 
not place entire conGdence in many of the aooouuts that 
were from time to time published of fatal oases arising 
from the bile of a rabid animal. Without imputing to 
those who reported these cases the slightest intention to 
osuggerate or misrepresent. I did not confide entirely in 

I these statements, because they were often made by nnpro- 

t fhssional men, who would not be likely to make a very 
ftDcurate diagnosis. They would, perhaps, overlook symp- 

I- toms of great importance, and attach an undue value to 

^■ome of little or no ooosei^uenoe. 

And even when the reporters were medical men, the 
Mses were not always pven with that aocuraoy of dis- 

^ erimination which is so desirable, but which, it must be 
admitted, is often so difficult ; or the symptoms may have 
. so equivocal as to render it almost impossible to 
ie as to the exact type of the disease. A case of this 

L kind is reported in the first volume of the Medico-Chirur- 

L^cai Transactions, by the late distinguished Dr. Maroet, 
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oF Guy'a Hospital. It occurred in liondon, 
lb07. After acarcful perusal of this paper, it si 
me that Ibero was nea.rl; as mucb evidence that the pa- 
tient died of delirium trcmeaa as of bjdrophobia. At 
any rate, one oould hardly decide as to the cause of deutb 
from the pubiiehed account ftloae, but diubI rely in Eome 
nienauie, ta forming hia opiaioD, upon that of the medical 
attendant, 

III this case it was not certain that the animal was 
rabid ; the injury was a. very slight one, in the forefinger 
of the left hand ; the illness did not occar till more than 
two months after, utid no connection between it and the 
bite was at fimt suspected. There was no pain or soreness 
in the part that had been injured, though there was some 
lameness in the back of the hand, which extended ap the 
arm to the shoulder. 

The patient, on the second day of hia illness, went oat, 
drank freely, and became intoxicated ; he was irritable, 
easily agitated, wakeful, and laboring under a partial de- 
lirium. He lived in this state sis days, having been taken 
on Monday, the 27th of April, and dying on Sunday, the 
3d of May, which is longer than patients usually live who 
die from hydrophobia. 

He swallowed with difficulty ; yet ho did swallow, and 
drank fluids of various kinds, to some extent, till within a 
few hours of his deatb. In fact, it is stated that he drank 
a pint in the night but two before he died ; and, on the 
very last niyht of his life, Dr. Mareet says that " he bad 
drunk a good deal during the night, but in the morning 
refused all kinds of liquids, thinking we had put poison m 
them." He also says that "he had no sleep at all during 
the luf^t, and had been at timos delirious." Now, X tbiitk 
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(lull any one wUo was inclined lo doubt the esisteDeo of 
[ij'drophobiBi might argue, with sonie show of reason, that 
(his was a ouso of delirium tremeus, though I am satisfied 
that the disease was the result of the bite of a rabid aui- 
nml. It was not a strong! j-m a rked case, and it is not 
improbable that ihe scepticism on tliia subject may have 
arisen from the fact that the reports of similar coses have 
been the only onra nhich have come to the notice of those 
who have had doubu ae to the reality of such a diaeage. 

My doubts on this point, however, were removed, a. few 
years aiuce, by a case which occurred in a neighboring city. 
I had not an opportunity of seeing il, but the account given 
by a medical friend, who was an oye-vritneas, entirely oiHi- 
vinced mo: Within a few months another oase of the kind, 
of the most painfiil character, has appeared in our imme- 
diate vicinity. This came under my own notice, and 
would, I am sure, have removed the scepticism of any one 
who bad seen the little patient. I do not, thereibre, deem 
it necessary to make any apology for giving the details of 
the same at some length, 

Cas8. — An interesting, healthy boy, of seTen years of 

iiaLge, was bitten in two places by a dog, on Sulurdaj, the 

^ISth of August, 1853, at Longwood, nuar Boston. One 

f the wouods was at the outer angle of the eye, involving 

|<K part of the upper eyelid, and the other was near the 

twrner of the mouth on the opposite side ; one of them 

Ikaviug been made by the tueth of the upper jaw, and the 

Pifither by those of the lower. Neither of them was severe, 

i one in the neighborhood of the mouth was quits 

aaperfioial. It was not known whether the aniniul was 

rabid. The dog was a straoger, and do trace of him « 
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ever olitaiDcd. InquirieB were at onae est on foot, a 
that wus learnGd was, that another dog in the Dei^^ 
hood, who was bitten about this time by an unkoovrn dog, 
ehowed such anequivocal signs of madness soon aflcr, that 
his owner shot him. 

The family, however, sent for a physician as soon after 
the aocident as possible, and Dr. Edward A. Wild, of 
Brookliae, saw the child in about an hoar Irom the tiina 
of the injury. He adopted the most prompt and judicious 
means to prevent the absorption of the virus, if any had 
been deposited in the wounds. From the situation of the 
injured parts^it would have been impossible to have re- 
moved them entirely by the knife, or at least it could oot 
have been done without cutting off a large part of the 
upper eyelid. He therefore resorted to auction ; and, 
entirely regardless of the danger to which he might be 
exposed in doing so, he applied his lips to the wounds, and 
eontinned to suck them for nearly or (juite two hours. He 
then cauterized them thoroughly, for a length of time, with 
the nitrate of silver, which is esteemed by Mr. Youatt and 
some other writers on the subject as the best cauatic in 
cases of this kind. 

On the following day the child was brought to my 
house. He seemed to be perfectly well, and suffered only 
irom soreness arising from the application that had been 
made to the wounds. He continued in apparently good 
health for a montii. The only thing observable during 
this period was that he was more sensitive to cold than 
formerly; but thb was regarded as accidental, and'not 
thought of in connection with his injury. 

On the night of Monday, September 12th, he was | 
less, and slept but little. He complained of some a 
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ness in lib stomach, and the I'amily attributed the tronblQ 
to a alight dcrangemeat of the bowels. In the moriiing 
I of Tuesday, the 13th, he hud no appetite, and declined 
taking breakfiiat. Shortly after, he said he was thirsty, 
and wanted water. As soon as it waa brought towards 
him, he heoaine agitated; when it was carried nearer, ha 
-was slightly convulsed ; and, as it approached hie lips, he 
cried out in great apparent terror. 

He also complained at that time — and be had done so 
during the night — of pain in the eye near which he was 
bitten ; but there was neither redness, swelling nor tender- 
ness, about the cicatrix. 

These symptoms led his friends to suspect for the first 
tjme the nature of the disease, and Dr. Wild, Sen., the 
father of the gentleman who saw the child directly after 
J injury, visited him on Tuesday evening. He admin- 
istered a powder, probably the extract of belladonna, but 
is very doubtful whether ho was able to swallow any of 
At any rate, his attendants are confident that ho nerer 
swallowed afterwards. 

During that day he was restless, uneasy, moving about 
,he room with his head inclined to one side ; very sensi- 
;ive to currents of cold air ; quite irritable, disturbed if 
several persons were in the room, even if they did not 
speak to him, and complaining of great thirst, at the same 
time conscious of his inability to swallow. His skin was 
hot and dry; his pulse rapid ; his respiration hurried, and 
^L faia mouth filled with frothy saliva. 

^V He continued very much in this condition through the 
^B night, during which he slept but little, and in the moiuing 
^H all his symptoms bad assumed a still graver form. 
^^^ I was requested to visit him in the course of the day, iu 
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^1 company with Dr. J. Maion Warren ; sad I did eo at nz 
^H o'clock in the afternoon. Dr. Wild had an engsgenieni 
^^1 that prevented him from meeting ua. Dr. Francis, who 
^^P had seen him tcith Dr. Wild, was there, but declined going 
^H into the chamber with us, as he thought the presence of a 
^H number of persons would prtduee a very painful degree of 
^U excitemeDt in the little patient. 

^F When we entered the room we found him dressed, walk- 

ing about in a rapid, impatient manner, with a wild es- 
preBsion of countenance, and an inclination of his head to 
one side. He seemed to be somewhat disturbed bj our 
visit. When spoken to, however, he answered with per- 
fect readiness, and rationally. Ho evidently preferred 
being in motion, and it was some time before he could be 

I induced to sit down. When aaked what was his trouble, 
he put his hand to hia throat, and said that he could not 
Bwallow. Ilia utterance was very rapid, and yet hie sen- 
tences woro broken, apparently from his hurried respira- 
tion. There seeuied to be almost a pau^ between every 
two words, giving such a peculiarity to his speakicg that 
I oould readily understand the origin of the popular 
notion that patienta with hydrophobia sometimes bark 
like a dog. This peculiar mode of utterance is, no doubt, 
owing to the extreme rapidity with which the patients 
breathe. They are very careful to avoid taking n fiiU in- 
spiration, as it is almost uniformly followed by a. violent 
convulsive action of the most painful character. 
As he said he was thirsty, I asked for a tumbler of 
water. An attendant poured some from a pitcher into a 
glass. While this was doing, the little patient seemed 
slightly agitatod, I took the vessel in my hand, and 
offered tt to him. He evidently wished to take it ; but 
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!■ wheD I cirricd it 1 



1 he trembled and drew 



back ; and when it was brought near hia lips he ^ 
, very 



I 



with water, was 
He took this in hia 
e way precisely as the 
now fiutisded that he 



EtroDgly convulsed, and cried oat in 

manner. 

I then, unobserved by him, put some water in a cup 

and offered it to him. He took the cup in his hand and 

Heeaied determined to drink. But as it approached hia 

mouth the same convulsive action and pain&l cries ensued, 

and the attempt was abaadoned. 

Dr, Warren then gave him a piece of soft bread, which 

he- seized with eagerness, and forced into his mouth. In 

a. few seconds, however, he spat it out, and said he could 

iltot swallQW it. 

' Another piece, having been i 

then offered to liiDi in a spoon. 

mouth, but it was rejected io thesai 

other, and about as soon. Wa wer 

eould not swallow ; for he made great efforts to do it, and 
'^owed a wonderful degree of resolution and firmness for 
Pk-ohild of bis age. We therefore did not trouble him 

any more in tliia way. 

It was raining violently at the time of our visit. I led 

him to the wiudow ,' but the souud of the raiu did not dis- 
turb bira, though there was no doubt that he beard it. 

The same thing, however, has been noticed in other cases, 

even when the window has beea open. 

We eitamined his throat as well as we could with the 
I Imperfect light we had. There seemed to be a slight 
\, degree of redness about the fauces, and the mouth was. 
I . filled with frothy saliva. 

i hundred and twenty, and rother 
\ small and feeble ; and, as nearly as could be ascertiiined. 
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there were mare tltui forty inspirations In a minute. IRie 
skin nsB (]ry, und of a, temperature somewhat above the 
natural standurd. 

We directed two leecheB to be applied to the baee of the 
skull ; and an enema of a gill of starch with a scruple of 
aaafcetida to bo thrown into the bowels every two bour^, 
till all their fecal contents were discharged. After this 
had taken place, nutritive enemata of milk and arrow-root 
were to be given for nourishment. 

I did not Bee him again, but was told by those who 
were with him that there was no improTement of any 
kind after out viait ; on the contrary, his symptoms grew 
gradually worse, and he passed a restless ai)d uneasy 

On the following day (Thursday), a partial hemiplegia 
took place ; his artioulation became more indistinct, and 
by poon it was impossible to understand him. As long 
as he could make himself understood, he seemed to be in 
possession of his reason. His convulsions wero not more 
violent, and his sufferings were apparently not increased. 
His symptoms indicated an effusion on the brain some 
hours before death, and he died between eleven and twelve 
o'clock at night. 

That this was a case of hydrophobia, I have no doubt ; 
and it is the first that I have ever seen. It differs from 
tefanus in many respects. I speak wilh some degree of 
couBdence on this point, as eleven fatal cases of that dis- 
ease have eoiTie under my observation, and in more than 
fiue of these I was present when death took place. 

The extent of the wounds and the nature of the injured 
parts were not such as would be likely to produce letanio 
BymptomB. The time between the injury and the appear- 
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•nee of the diaease was much longer Ihnn whnt Qsnrillj 
oocnrsin traumntic tetanns. The Ciirlieat period at ■which 
hydrophobia has been Icnown to appear after the hite of a 
r&bid animal is fifteen days, and (he average period ia 
from four to seven weeks; while Prof, llomberg saja 
that " in the majority of cases trj.uniatic tetanus occurs 
duriog the Brat four days after injury; Dr. Friedrichs 
found this to be the case in eighlj-three out of one hundred 
and twenty-eight fatal cases," 

The duration of the two diseases, trhen in an acute 
form, is about the Hame, averaging from two to four 
days. 

Theesseotial difiere nee between them, however, eeems to 
be, thatthe symptoms of one — tetanus — arise principally, 
if not entirely, from an affectjoa of the spiiml cord ; while 
Ihose of hydrophobia are owing, in great measure, to a 
morbid condition of the medulla oblongata, the spinal 
verves being at the same time aiS'ei:ted to a greater or less 
BxtcQt. Tlii.s view of the subject accounts satisfactorily 
for the difference in the symptoms of the two diseases. 
The one ia purely an affection of the spinal system of 
nerves, while in the other thuse of the brain are to a 
greater or less eitent involved. Baron Larrey says that 
in tetanus " the funotious of the brain remain unaffected 
until the last moment of life ; so that the unfortunate 
patient who is attacked with this disorder is oonscions he 
ia dying." 

In hydrophobia, on the other hand, " it is undeniable," 
Bays Frof. Bomberg, "that the 'mind is excited, and it 
Bunifests itself by the loud and violent manner in which 
the patient speaks." In adults, especially, the mental 
sfieotion is often very severe, and goes on, in some in- 
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Btanoearto complete mania. This is less frequent in ciu^cs 
of females, and still mare rare in thoae of children. But 
in all the funotionB of the mind are disturbed to some 
extent, varying in degree iu different caees. 

In tetanus, the presence of fluids, their contact, or the 
noise made by them, does not prodnce any spasmodic 
action of the muscles, or in any way disturb the patient. 
In some of the cases which I have seen there has beeu 
no inability of swallowing to the very Inst moment of lift. 
When it does occur, it la owing, no doubt, to the spasmodic 
action of the muscles of deglutition, that derive their ncircs 
froTn the spina) cord. 

In hydrophobia, OH the other bund, there is estremH 
thirst, and an almost total inability to swallow, from tJie 
very onset of the diseaso. The strongest effort of the will 
frequently cannot aocompliah it. The mere sight of fluids 
in motion, or the sound caused by their agitation, usually 
excites violent convulsive action in the patient, if they are 
in the same apartment with him. 

Death in tetanus arises, in most cases, from asphyxia ; 
the muscles of respiration cease to act, and the lungs, of 
course, are no longer supplied with air. 

In hydrophobia it " enaues from apoplexy or aapbyiia, 
during a violent paroxysm of convulsion, or, it may bo, 
from extreme exhaustion." 

The difference in the mode of death in the two di^easea 
points pretty elearly to the part of the nervous system 
from which they Originate, The affection of the medulla 
oblongata in hydrophobia satisfactorily explains why life 
should be terminated by compression of the brain in thM 
disease; and asphyxia would he a natural consoquenood 
aotton of the respiratory muscles, that d 



HTraOFHOIIU. 

their nervea from the Bpinal corf. Eflii3ioa on the brnin, 
and consequent oompressioD and apoplexy, are not seen in 
tetanus ; and Jeath from asphj'sia in hydrophobia may be 
T^rcled almost us auoidental, rarely ocourring in the niore 
acute form of tUu disease, but only in those oases iu which 
the symptoms of tetanus are superadded. 

Post-mortem esamiriBtioiis of the bodies of those who 
have died of hydrophobia and tetnnus have not, so far as I 
□an asoertait), been very numerous. The most common 
morbid uppearanccs that have been discovered in the fat&l 
oases fcoDi hydrophobia are congestion, and sometimes 
inflammation in the tiruin and tipinnl cord, nith serous 
effusion ; while in those from tetanus no aDatomical 
change has been delected iu the brain, but there hna 
usually been congestion, and sometimes softening of the 
spinal cord, with an increased quantity of serum. 



Since writing the foregoing, I have seen another fatal 
esse of tetanus. A gentleman, fifty-eight years of age, 
fell OQ Mouday evening, Dec. 5th, 1853, while walking in 
the street. His principal injury from the fall was a 
severe compound dislocation of one of his thumbs. Am- 
putation was advised, but he was unwilling to submit to 
the operation. 

In thirty-sii hours after the accident, signs of mortifi- 
cation appeared. 

On the morning of Sunday, the llli, while at 
breakfust, " he spoke of a slight sensatioTi of stiSbcas 
about the neck ; " and Dr. Gordon, who visited him at half- 
post four F. H., found that " tb^ rigidity of the J 
e lower jaw was considerable at that time." 

I saw him on the following day, — Monday, tlM 
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pulao and ref^^^l 



in oonsultation with Dr. Gordon, at eleven < 

We found him in bed; without pain; pulso a 

tion as in health; the skin of Ibo ordinary temperatnue, 

and hia miod ratiooitl and calm. In fact, on a superficial 

examination, ho appearcil to be well. 

He said, however, that the muscles of the lower Jaw 
were very stiff, bo that he could with difficulty open his 
mouth; that any attempt to swallow was followed by a 
violent spasm, that rendered the jaw almost immovable; 
that when hia head was not supported and rather inelined 
forward, there was a strong tendency to driiw it back, 
wbioh was very disti'cssiug, and which he had not the 
power to resist. 

He proposed getting out of bed, as he thought we 
could examine him better. He did so; and when be 
attempted to sit down his head was drawn forcibly baoi- 
wards. A pillow was placed behind it, but a seoond vio- 
lent contraction of the muscles took place. He then asked 
for another pillow. 

He could swallow at this time, and did so at my 
request, but the effort to accomplish it brought on power- 
ful spasms. He died that evening, at ten o'clock, evidently 
from asphyxia. 

In a note, which I reoeived a few days after, from 
Dr. Gordon, and from which I have cstructed above 
one or two sentences, it is stated that he retained 
" his senses perfectly to' the last, and that he had, from 
two o'clock p. M., repeated very violent spasms of the whole 
body." 

This case, and that of hydrophobia given above, seem 
to me to derive additional Interest when viewed i 
nectioa with each otlier. They exhibit, most b 



HYDROPHOBIA. 287 

the peculiar symptoms of these formidable and distressing 
maladies, tetanus and hydrophobia, over which, unfortu- 
nately, human skill has but little control. 

Boston, Jan, 12, 1854. 
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Thib disease, in which, according to Dr. Good, the 
"urine is unsecreted by the kidnoye," and tiiereis'-no 
demro to muke water, nor aenae of fulnesa in aaj part of 
the urinnry track," is of very rare occurrence. No writer 
but Hie Heury Ilalford, that I am aware or, has pabliriid 
any account of it. This circumEtanoe, together with the 
fuct that \ta terniiimtion is usually, if not always, io deatii, 
iiiducoB uia to Bubniit the following details of a cose that 
rocoiitiy occurred in my own practice. 

On Tlioraduy, July IGth, 1829, at one o'clock p. m., I 
Tisited a lady in the fiftieth year ol' her age, the mother 
ofaeveiul children, and found her complaiuing of nausea, 
with diurrhiea, and slight pain in the stomach and bowels. 
She had been as well as usual till Tuesday evening, but 
sinuo that time had been so much indi^oEed txs to abstam 
from all food. Her indisposition she attributed to taking 
cold, from exposure on Monday night She had for- 
merly been a good deal of an invalid, having euffertd 
severely from repeated miscattiages, but had for the last 
eight or ten years enjoyed a very tolerable share of 



Her tongue was covered with au unusually thick 
coat, her pulse between seveiity and seventy-five ia a 
minute, moderately strong, uud her skin cooler than in 
health. I directed a. gentle emetic of the nine und pow- 
der of ipecacuanha, to be followed by castor-oii, and the 
dejections to be restraiued by opium, if they were excessive. 

On Friday morning I learnt that the emetic had oper- 
ated thoroughly, but mildly, and that she brought from her 
stomach food in an undigested state, that was taken on 
Tuesday. Her bowels had been so frequently moved as to 
render it necessary to give her three grains of opium at 
intervals. She was eoniewhat stupid, whiuh at the time 
was attributed to the opiuiu ; the coat on the tongue 
remained about the same. Slic stitl complained of nausea, 
though she was free from pain ; the pulse was slower th-in 
on the preceding day, and the temperature of the ekin waa 
diminished. At this visit, she told me that she had passed 
no water since early on Wednesday morning, but that she 
had uo desire to do so, and no pain or inconvenience from 
it On paaaiug my hand over tlie bladder, I satisfied 
myself that it was uot distended ; I directed her to take 
one drachm of a mixtui'e of three parts of the liquid 
acetate of ammonia, and one part of the spirit of nitrous 
etiier, every two hours, nnd to let me know in the after- 
noon if she had not evacuated the bladder in the interval. 
I was sent for in the afternooa, as no water had been 
passed ; there was still no suffering, and the bladder waa 
not distended. I then introduced ^e catheter, and drew 
off about holf an ounce of urine of a very healthy char- 
aoter. The patient was more drcwsy at lliis visit thai] I 
had seen her at any previous one, and being now eoiivioced 
Ihat the whole trouble arose from a want of secretion of 
25 
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ame, I stated to her ramil; tbat I considered her situa- 

n atariniDg one, and thut the diseuse would probabl; 

) a fatal termination. This surprised them, as bei 

i good, she was without pain, and oonversed 

eely nhea rousod Irom the stupor to which she wu 

inclined- 

I now directed a large blister to be applied over tlie 
kidneys, furocDtutioes of hot herbs io spirit above tlie 
pubis, siuapisQis to the feet, and stimulating friotbus to 
the whole surface of the body, with a oonliuuance of the 
diuretic mixtun;. 

On Saturday morning all her symptoms were a|gM- 
vatcd ; the pulse slower, the akin oolder, and the cona 
increased. The longae remained coated, there was no 
Df'petite for food, utid no water had been passed. A pow- 
der, composed of one grain of the sub-muriate of mercury, 
five grains of the nitrate of potash, and a soriiple of cream 
of tartar, was ordered to be given every two hours; and 
the medieine that had been before directed was to be taken 
in the intermediate hours, and the other remedies were 
continued. No improveineut took place during the day ; 
on the contrary, the coma increased, the pulse became 
slower and more feeble, and the temperature of the skin 
was diminitihed. 

Finding all her symptoms worse ou Sunday moruiDg, I 
directed ten drops of the tincture of cantharides and capsi- 
cum to be given every two hours, instead of the mixture 
of the spirits of nitre and Miudcrerus, and the other 
remedioB to be continued. At this visit I passed the 
catheter, and drew aS about an ounce of healthy urine. 
At tbree o'clock p. m. Dr. Warren saw her with me; eks 
-w now so comatose that it was impossible to rouse 
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her, and her pulse had sunk very considerably since 
morning. 

r. Warren advised to give one drachm oFthe tincture 

mlharides and capsicum every two hours, to rub along 

% fl)e whole course of the spine with the same, and to con- 

I tinue the use of the other moans. The medicine was given 

t Knd the other directions followed till eight o'clock in the 

I evening, when she became unable to swallow, her pulse 

ed at the wrist, the surface of the body became cold, 

I Mxd the breathing stertorous and at long intervals ; and 

D this state she continued till Monday evening, at seven 

I e'olock, when she died. 

Seciio CAnAVKais, twenty-thkeb hocbs after death. 
-^The examination was made in presenee of my friend 
Dr. Homans, of this city. 

The general appearance of the body was natural. On 
dividing the scalp from ear to ear, and dissecting it from 
the cranium, no fulness was discovered in the vessels of 
the integuments, and scavcely any blood was effused. The 
brain and ifa membranes were found to be in a perfectly 
healthy state, there was neither cffusioji nor congestion, 
but all the appearances warranted the conclusion that the 
morbid symptoms were owing to the quality of the blood, 
rather than to its quantity. 

There was no mark of disease in the stomach, intestines, 
liver, spleen, or uterus. The kidney of the right side was 
about half the usual size, and a third part of it, at least, 
was of a deep purple color, exhibiting traces of considera- 
ble inflammation, apparently recent. When cut into it 
» J emitted a strong urinous odor. 

|h The left kidney was not larger than a small English 
^H walnut, but of a healthy appearance, and free from any 
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urinous odor. Both the ureters were somewhat inflamed 
The bludder did not L'Outaiu a drop of urine ; the raucous 
ODut wsB neurl}' black, appearing to have been the seat of 
violent inflamnialion. Whether this was the cose, or 
whether the iiiBaiimmtory appearauce iibout the ureters 
and bladder wuk tu be attributed to the absence of urioe, 
the usual slimulus of the parts, is a poiat which I feel 
unable to dcuide. 

As this disease so rarely occurs, and as all the casea 
that have come to my knowledge have terminated fatallj, 
I Bhall be excused, perhaps, for adding a few remorka. 
The only printed account of thia singular affection which I 
can find ia the one by Sir Henry Hulford, referred to in 
the beginuing of this paper. It was published in 1820, in 
the sixth voluue of the Traosactiona of the College of 
Physicians, in London. It appears that he had nevar seen 
but five oases. They differed in Bomc respects from the 
one above detailed, " All the patients were fat, corpulent 
men, between fifVy and sixty years of age." "In three 
of tbein there was observed a remarkably strong urinous 
smell in the perspiration twenty-lour hours before death." 
Nothing of thia kind was discoverable in my patient. 

In Sir H. Halford's patients no urine whatever was 
secreted ; and he remarks, that " If iiny water, bawerer 
small the quantity, had been made in these cai>es, I should 
have thought it possible that the patients might have recov- 
ered ; for it has often surprised me to observe bow small 
has been the measure of that eKcremeiititious fluid which 
the frame has Bometlmes thrown off, and yet preserved 
itself harmless; but the cessation of the excretion J 
gether is universally a fatal sjmptonL in 
being followed by oppression on the brain.' 
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From my patient it will be recollected ihat a sninll 
quantity of water was drawn off on Friday aftornoon, and 
again on Sunday moruiog, showing that eonio secretion 
had taken placo ; which proves that the conjecture in the 
above quotation, as to the favorable temiioution of this 
disease under such ciroum stances, is unfortunately not to 
be much relied on. 

The disease be dcnominnles paralysis of the kidneys, 
and till something more is known of it this name will 
answer, perhaps, as well as any other ; though, if it were 
fair to draw any conclusion from a. single instance, it 
might be inferred, from the appearances in my oaeo, that 
the paralysis was consequent on an organic affection. It 
does not appear that he made any examinations af\er 
death, nor has he detailed his method of treatment. 
Whether this affection is under the control of any reme- 
dies we poEsess, remains to be proved ; but hitherto all 
attempts to check it have been unavailing. 

The slow and feeble pulse of my patient, the tempera- 
ture of her skin, which was below the ordinary standard, 
and the entire absence of pain, seemed to forbid all deple- 
tion, hut indicated the administration of stimulants, such 
especially as would act on the urinary organs. But I 
must confess that nothing that was administered appeared 
to have the slightest effect in relieving the patient ; aud 
if another case should fall under my care, though I know 
not what different treatment I could pursue, yet I should 
feel but little enoonragement in adopting my fbrtner 
phn. 

Death in these cases is no doubt owing to the impure 
state of the blood, arising from the failure of the kidneys 






their i 



I secretion, The circulating fluid. 
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irben it is first r(!coive<l from the lacteale, i: 
wholly unfit to support the vital functioDs. It is an im- 
poTt&nt part of the oi&ce of tlie lungs, Hkin and kidneys, 
to purify it ; and if the customary action of these organs 
be partially interrupted, alarming consequences ensue, and 
& completo suspension of tboir functions produces death. 
This is well known wilh regard to the lungs. The immer- 
aion of the body into carbonic acid gas is followed by an 
immediate sospension of vitality, and unless the lungs are 
soon supplied with rcspirable air death is the consequence. 
The cause of this is, that the pulnionary organs, whea 
deprived of vital air, are unable to effect that peouliac 
change in the blood wbich should take place in them ; the 
blood is then sent to the left side of the heart in a stat« 
unfit for the purposes of life, 

A Himilar effect, though less sudden, would be produced 
if there should be a total suspenaion of the action of (be 
Btin ; and a failure on the part of tbe kidneys to perform 
the office assigned to them is followed by like consequences. 
There is a great similarity in the morbid effects aJising 
from these different causes, because the brain is In each 
case tbe organ primarily affected. To enable it to perform 
its Rinetions well, it must be regularly supplied with what 
is called nrtetia! blood; that is, blood that has been &eed 
of its escrcmcntitions part. But when impure blood is sent 
to it, it instantly ceases to act if tbe impurity be great, 
and immediate deatb is tbe consequence. If the noxious 
principles have been in part removed by the lungs, skm 
and kidneys, tbe effects are not so sudden or violent; 
eoma, however, usnally comes on, which gradually in- 
if the cause continue, till it terminates 
lie kidneys, therefore, fail to eocrete urine, ■ 
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tbus rid the blood of a part of the ezorementitious matter 
which it contains, the functions of the brain are soon 
disturbed, and death ensues, unless, as sometimes happens, 
another organ performs a yicarious office for them. 

August 8, 1829. 



STATISTICS 



It is undoubtedly true that more pevsona die of palmo. 
nary consumption than of any other disease. It prevails 
to B, greater extent in some countries than in others, being 
fer more freijucnt in temperate regions than in thoae in a 
very high, and, perhaps, it may he added, or low latitude. 
" It has been calculated," aaya Sir Jamea Clark, " by the 
late Dr. Voung, Dr. Woolcombe, and others, from the bet 
data which the bilb of mortality afford, that in Great 
Britain and Ireland conBumption csuaea one fourth part 
of the deaths that occur irom diaeaEe." 

It is not, however, so prevalent, probably, ia the United 
States as in some parts of Enrope, though we have not 
the means of making any csaot calculation upon a large 
scale. But we have a right to infer this from the feet 
that the proportion of deaths from consumption to the 
whole number ia not so great in Philadelphia, New Tork 
and Boston, as it ia in Great Britain and Ireland ; and 
1 hardly be doubted that it abounds more in thest 
than in the country generally. 

It ia well aeoertained that this formidable disease wns 
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n Great Britain from the beginning to the 
middle of the last uentur;, and that it remained Btatian> 
arj from that time to the jear 1837. the period when (he 
enleulatlon wna made. Tbia increneo was greatest among 
the middling and upper olaases of society ; in fact, the 
lower classes, it was thought, did not suffer more from it 
than formeilj ; which was, perhaps, to be attributed to an 
improvement in their mode of living. Tbia increase is the 
more remarkable, as the mortality from other diseases has 
lessened in a striking degree in the same period of time. 
In the year 1700 the number of yearly deaths in every 
one ' thousand inhabitants in the city of London, from all 
diseases, was thirty-one, and only fonr of these were from 
consumption i while in 1821 the number from all discnsoa 
was only nineteen in a thousand, and six and one Gflh of 
these were from consumption. From that period to the 
year 1837 the proportion of deaths from these two sources 
remained the aume. 

It is very desirable to ascertain, if possible, if a similar 
stato of things exists in our own country ; but unfortu- 
nately we have nut the means of deciding this with perfect 
accuracy. Bills of mortality arc not universally kept in 
the United States; and in those places in which they are 
they cannot always be relied on with entire con6denC8. 
An approsimalion to the truth, therefore, is all that can 
he made ; and, with this view, I have examined with 
some degree of care the bills of mortality of the cities of 
Boston, New York, and Philadelphia, for thirty years, 
from 1811 to 1B40, inclusive. In the following tables 
will be found the whole number of deaths for eaeb 
from every cause, and also tho number from consul 
during this period in these cities. 
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Statement of Deaths in the City of Boston far Thirty Yetrt. 



Tear. 


THk^ number of deaths. 


n«n oomRmiptton. 


1811 


742 


221 


1812 


677 


190 


1813 


786 


198 


1814 


727 


153 


1815 


854 


190 


1816 


904 


180 


1817 


907 


281 


1818 


971 


188 


1819 


1070 


176 


1820 


1103 


220 



Total for 10 years, 8741 From consomption, 1891 

1821 1420 208 

1822 1208 166 
1828 1164 184 

1824 1297 246 

1825 1450 220 

1826 1254 281 

1827 1022 178 

1828 1233 217 

1829 1221 208 

1830 1125 198 



Total for 10 years, 


12379 


From coDSiunption, 


2046 


1831 


1424 




208 


1832 


1761 




246 


1833 


1475 




240 


1834 


1554 




246 


1835 


1914 




208 


1836 


1770 




288 


1837 


1843 




212 


1838 


1920 




266 


1839 


1863 




222 


1840 


1972 




240 



♦IWaI «fr 10 ymtB, 17496 From consumption, 2806 
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Statement of Deaths in the City of New York for Thirty 

Years, 

Year. Whole number of deatht. Trom ooDSumption. 

1811 2524 695 

1812 2558 669 
1818 2299 562 

1814 1974 572 

1815 2507 618 

1816 2789 678 

1817 2527 674 

1818 8265 591 

1819 8176 577 

1820 8516 625 



Total for 10 years, 


27080 From consomption, 


6061 


1821 


8542 


715 


1822 


8241 


624 


1823 


8444 


688 


1824 


4841 


786 


1825 


5018 


848 


1826 


4978 


820 


1827 


6181 


829 


1828 


5181 


906 


1829 


5094 


880 


1830 


5587 


974 


Total for 10 years. 


45552 From consumption. 


8010 


1831 


6863 


1088 


1882 


10859 


1415 


1888 


5746 


1251 


1834 


9082 


1471 


1885 


7082 


1487 


1836 


8009 


1514 


1887 


8782 


1458 


1888 


8058 


1225 


1889 


7958 


1815 


1840 


8474 


1296 



Total for 10 years, 79868 From consumption, 1S416 
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Statement of Deaths in the City of PhSjoddphia for Thkrtfi 

Years. 

Tear. Whole number of deaths. Xrom oooMOMapOtm. 

1811 2249 869 

1812 2017 889 

1813 2228 216 
18U 2041 274 

1815 1948 847 

1816 2225 484 

1817 2107 849 

1818 2609 896 

1819 2979 469 

1820 8189 446 



Total for 10 years. 


23582 


1821 


2161 


1822 


8334 


1823 


4372 


1824 


4284 


1825 


8539 


1826 


8845 


1827 


3659 


1828 


3971 


1829 


4001 


1830 


3948 


Total for 10 years, 


37114 


1831 


4939 


1832 


6699 


1833 


4440 


1834 


5073 


1835 


5666 


1836 


5357 


1887 


5202 


1888 


6462 


1889 


6118 


1840 


4949 



From consamption, 8629 

488 
488 
686 
676 
619 
687 
628 
681 
688 
686 



From consumption, 6622 

678 
681 
660 
686 
717 
766 
748 
726 
708 
777 



"^-^ftrlOTMn, 62900 From consnmption, 7070 
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HO most striking fact brought to light by these tables 
le great decrease of deaths by conaiiinption in theoo 
citieB. This decrease has been great in oil, but greater id 
Bottton than in either of the others ; and this is uot only a 
relative but an absolute decrease, for the nior(«lity baa 
been somenhiLt more during the last ten years than it nas 
thirty years ago. At that time the deaths were about 
tirenty-two to every thousand inhabitants ; and now they 
are nearly, if not quite, twenty-three to one thousand. 
It will be seen, by these tables, that in Boston daring the 
first ten years the whole number of deaths was 











8741 


1891 being 1 in 4.C22 


■Whole No, Hil 10 jeara, 


1287tl 


2046 " 1 in 6.0SO 


" 3d •■ 


17-196 


230B ■' 1 in T.687 


•' for 30 years. 


38G16 


G243 ; which is equal 


to 1 death b; EDDsamptJi 


in in 6.1S6 of the whole uumber, 


In New Tort, 






mole No. Irt 10 years. 


270B0 


6061 liaing 1 in 4.467 


" 2d " 


45552 


8010 " 1 in 5.686 


.. Bd " 


7'J858 


13415 " 1 in 6,952 


•' for 30 ycnrs, 


192480 


27486 " 1 in 5.M7 


In Philadelphia, 






i Vliole No. lit 10 yeora. 


■28582 


3629 b^g 1 in 6,498 


« 2d .i 


371U 


5522 ■' I in 0,721 


" M " 


52900 


7070 " 1 in 7.483 


ftir BO jears. 


113598 


16221 " 1 in 7,008 



Thus it appears that during the whole period embraced 
n these Cables Philadelphia has suffered less from oon- 
nmption than either of the other cities; the ^u-"-" 
I number of deaths from that disease for the vh' 



numics or ftuwuki oossutimiKt. 

bnag u 1 in 7-003 of tite whole mufiber; irhQe in Bw- 
t«w thejr were u 1 in 6.1S5 ; and in Ni^w York as I in 
5.547. Bat doling the last ten ye*TS BostoD has eojoj^ 
die greatest exemption. From 1S31 to 1340 iodasife, the 
deaths in Boetmi fnm consamption were only 1 in 7.5ST, 
in Philadelphia 1 in 7.4S2, and in New York 1 in 5.9o2. 
Il is giipposed b; Eonie per»)Ds tbat there has not been 
■n actnal decrease of consumption during the last thir^ 
years, or, at any rate, not so great an one as at first Tiew 
there may seem to hare been ; and they explain the fact 
that a less number of deaths is reported from this disease 
From an improvemeat in diagnoMH which has taken place, 
by means of irluch the precise natarc of the malady vhicb 
canses death is more accnrately ascertained. Bat if this 

• were true, it would not explain the comparative improre- 
inent that haB occurred in Boiiton in regard to consump- 
tion ; for it cannot bo protended tbat the physical signs 
by means of which we are guided in determining the 
nature of »oine diseases, especially tboEC of the chest, are 
not ag well understood by the physicians of New York and 

I Philadelphia as by those of this city. Besides, there has 
been no diminution of deaths from this disease in London 
for the last &£ty years, and tio one can queEtion the skill 
in diagnosis of the medical men of the British metropolis. 
1 believe, however, on the contrary, so far as Boston is 
concerned, — for I have not eiaraiacd sufficiently with this 
view the tables of the other cities lo speak with confidence, 
— that this ioiprovement in diagnosis has had an opposite 
effect, Many cases which terminate fatally and are now 
known to be consumption were formerly not well understood, 

tand were included among the deaths from " Unknoini IKft^l 




etc On tbe other hand, it cannot be denied that Boino few 
probably occur, which would formerly have been reported 
as consumption, that are now ascertained to be some other 
afiectioD ; but these, I aia satis&ed, do not balance the other 
claaa of which. I have just spoken. 

It is well known that the practice of ezaaining the chogt 
by means of auscultation and percussion was not genera!, 
and the use of the physical eigns as a means of detecting 
disease was not employed to any extent in this country, 
before the year 1S30; yet the decrease of consumption 
began before that time. 

It will be eeen, by examining the bills of mortality of 
city of Boston, that there has boon a very striking and 
I improvement aa to pulmonary consumption since 
3 year 1811. By the United States census of 1810, 
Boston contained 33,250 inhabitants; in 1S20, 43,298; 
D 1830, 61,392 ; and in 1840, 93,452. In 1811, when 
the population had not probably increased at all from the 
g year, as it was a peviod of great depression in 
commorcial affairs, the whole number of deaths was seven 
hundred and forty-two, of which two hundred and twenty- 
of consumption; while in 1840, with a popula- 
tion nearly three times as great, and with nearly three 
B many deaths, there were only nineteen more fiital 
cases of consumption, the whole number being but two 
^ hundred and forty ; not quite one in eight of all the 
deaths, and not three in a thousand inhabitants. 

Another reason, and one to which I have already allud- 
ed, against the opinion that the decrease of deaths from 
consumption In the bills of mortality of Boston is owing 
to the improvement in diagnosis, is the fact that since this 
inipro'vement has taken place there is a great falling off 
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in tlie dmUie from " unknown diaesses ; " many oasea in 
former years that vere included under this head are proii- 
ftbly now dussed under that of consnmption, as tbeir pra- 
ciso nature is more aocurulely ascertained. From 1821 to 
1830, inclusive, the whole number of deaths was 12,379, 
and of these 11117 were from luiknown diseases ; while 
froDi 1S31 to 1840, incluitivc, the whole Dumber was 
17,406, and from unknonn diseases only 1337; that is, 
that with an ioereaee of Dearly one third in the number 
of deaths, there was a decrease of nearly one third from 



It mu8t be evident, then, I thint, to any one who will 
examine the subject, that it is impossible to explain the 
great diminution in the number of deaths by consumptioD, 
as reporteil in the bills of mortality of tbe city of Bosloii, 
without admitting that there ia an actual decrease of that 
diseui^e. To wbat this decrease may be owing. It is not, 
perhaps, eaxy to determine. It is probably, however, to 
be referred to a combination of causes, rather than to any 
single one. These, I should say, were mainly the great 
improvements that have taken place in living during tbe 
last thirty years ; to the increased comforts of life which 
are now enjoyed by every olass of the community. People 
are better fed, better clothed, live in more comfortable 
houses, indulge less in excesses of all kinds, and pay more 
attention to personal cleauHness, than they formerly did. 
They adopt better and more effectual means to protect 
Ihuioaolvea ft'om tbe vieissiludes of temperature ; and the 
low rate at which cotton fabrics can be obtained, and the 
oouBequent genera! use of them, have, no doubt, contributed 
.flBsentially to this desirable result. 

It is weU known that a oold, moist and variable climate 
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ttcts not only aa a predisposing, bat as an exciting cause, 
also, of consumptioD ; and unless the system in protected 
by proper food and suitable clothing by day and by nigbt, 
many of the inhabitants of such a climate will fall victims 
to pulmonary disease. There ia ho greater error, I be- 
lieve, than to suppose that the body can bo hardened by 
exposure to the atmospheric changes without suitable pre- 
caution. It would be as reasonable to imagine that it 
could acquire the power of resisting any degree of heat, or 
any of the powerful chemical agents, as that it could without 
proper protection withstand the influence of the elements, 
r only hope of lessening the mortality from consump- 
tion is by using al! possible means of prevention ; for it 
B not pretended, by those whose opinion is of any value, 
I that this dieease, in a confirmed state, is within the con- 
[ trol of remedies. It behooves us, then, to ascertain, if we 
1, what these means are, and to use them with diligence. 
Boston, October, 1842. 
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WhommmtarotiaUa. 




mnrampl 


IMl 




lOlQ 




256 


1- 1842 




242G 
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IMS 




2107 




249 


1844 




2241 




B05 
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2585 




423 
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485 


1B4T 




8853 




644 


lUB 




3664 




679 


^ 1819 




5079 




644 


18S0 




3667 




586 


Total Ibr 10 ^ean. 




,4881; 


big 1 in T.011. 
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State?nent of Deaths in the City of New York Jr am 1841 

to 1850, inclusive. 



Year. 




Whole Dumbw of deaths. 


From conBumption. 


1841 






9116 




1470 


1842 






9176 




1839 


1843 






8698 




1508 


1844 






8875 




1428 


1845 






10988 




1659 


1846 






11818 




1698 


1847 






15788 




1920 


1848 






15919 




1869 


1849 






28728 




2086 


1860 


dlbrlO 


years, 


16978 


nimption. 


1922 


Totf 


180568 From com 


16899; be- 


iglin 


7.780. 











Statement of Deaths in the City of Philadelphia from 

1841 to 1850, inclusive. 



Tear. 
1841 
1842 
1848 
1844 
1845 
1846 
1847 
1848 
1849 
1860 



ing 1 in 8.080. 



Whole number of deaths. 


TtroBx. 


ooDSumpCion. 


5888 






809 


5942 






774 


5526 






748 


5521 






799 


6242 






884 


6847 






828 


7278 






876 


7725 






965 


9462 






989 


8509 


From consamption. 


896 


ream, 68886 


8463;be. 



If now we take the whole period of forty years, from 
1810 to' 1850, we shall find that 
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III Boston, 






mole No. Isl 10 joara, 


8741 


18M1 being 1 in 4.1122 


" 2d " 


12870 


204G '■ lio 6.050 


" ad " 


17496 


2303 " I in 7.5«6 


" 4th '■ 


80717 


4881 ■' 1 in 7.011 


forWyBare, 


60833 


10624 ; which ia equsl 


to 1 death by consumption in 6.422 of the whole aumba-. 


In New York, 






mioleNo. IrtlOjoan. 


27080 


6(W1 being 1 in 4.467 


« 2d " 


45662 


801fl " 1 in 5.686 


*■ Sd '■ 


7B853 


I84I6 '• 1 in 6.9B2 


itb " 


180568 


10899 " 1 in 7.730 


for 40 jeara, 


2B30G3 


44S85 ; whiah is equal 


lo 1 death by comanption In U.3T7 of Die Khale munber. 


In Philadelphia, 






miole No. 1st to yeara. 


23582 


8620 being 1 in 6.498 


2d *• 


87114 


5522 " 1 in 6.721 


8d " 


62900 


7070 " 1 in 7.482 


4th ■■ 


68888 


8463 " 1 in 8.080 


" for 40 jaara, 


181982 


24034 : which is equal 




in 7.331 of the whole numbor. 



Thus it will be seen rrom these tables, compiled anew, 
with the addition of those of the ten years which have 
elapsed since the original article was published, that the 
conclusions then arrived at still in the main hold true. 
The only exception is that consumption has somewhat in- 
'creased in Boston during tho last ten years; and that, for 
period, this city has been surpassed by Philadelphia 

its exemption from that disease. It will be remembered 
that, for the previous ten years, Boston had the advantage 

this respect ; and it may be, eTea now, that the diseasea 
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peculiar to more southern climates may have swelled the 
amount of the whole number of deaths, giving the appear- 
ance of an advantage where little, if any, exists in reality. 

March, 1855. 



LEGALIZING ANATOMY. 



Massachusetts is the only State in the Union that has 
legalized the study of anatomy. She has enacted a law 
by which the municipal authorities are directed to furnish 
subjects for dissection to regularly-educated physicians, 
under proper restrictions ; and its provisions are so judi- 
cious that no opposition has ever been made to its execu- 
tion. The supply has not been, perhaps, as great as could 
be wished, but with the increase of population and pau- 
perism this objection will pass away. 

This measure, so creditable to the intelligence of the 
commonwealth, and so important for the cause of science, 
was the result, principally, of the enlightened and judicious 
course of the Fellows of the Massachusetts Medical Society. 
They first suggested the passage of such a law ; and, though 
public sentiment was strongly opposed to it in the begin- 
ning, by their zeal, judgment and good sense, they pro- 
cured its enactment. Its provisions are not unlike those 
suggested in the annexed article, which was written in aid 
of this desirable object. It was published in the North 
American Review for January, 1831, and is now re- 
printed principally for its value as an historical document. 

March, 1855. 



SIO LXOAUznra anatout. 



1 



Addrea to the Comtmmity on tke Necessity of Legaliting 
the Slvdy of Aiuttomy. By order of the iitsA- 
cuusKiTS Mkdical SociKtY. Boston : Pertina & 
Marvin. 182!», 

The age in which we live is preeminentlj distiagaiahed 
bj iU leal tor the ndvaDcement of human kaowledge. 
Everj day lurniBhes new [iroorof this, la the publication 
that are sent forth, and the facilities that are devised lo 
promote this great ohjeot. Our own country partikea 
deeply of this spirit, and everywhere throughout oar 
extended regions vast efforts are making to diffuse tha 
means of education and improvement among all classes of 
BAjicty. 

We had hoped that, with the general advance of knowl- 
edge, more liberal views would have prevailed in reladon 
to the science of Anatomy ; that this study would no 
longer bo proserlbed, nor its students compelled to pursue 
it in defiance of the law of the land. It is hardly credi- 
ble that in our own commonwealth, which has certainly 
ever taken a deep interest in the cause of good learning, 
it sliould have been thought ucoeasary to endeavor lo pre- 
vent the practice of disseclion. Xet it is true that within 
a lew years our legislators have passed an act, which 
inftiots a severe punishment, not only on those who violate 
the sepulchres of the dead, but also on those in whose 
posseasiou any body which has been disinterred may be 
found, giving the court a power to imprison sach persons, 
or fine them " not more thuii one thousand dollars." And 
g if to make the thing more objection- 
able, at a time when it is well known that heavy dami 
may be obtained in any court of law from practitioni 
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medicine in cases of raistnlie or error urising from igno- 
rance oF anatomy. Will it be believed, too, ihtit receotlj, 
when some uttetapt was made in our legislaturti to mitigate 
the severity of the law, the proposition was hardly listened 
to witb decency, members Eeemed anxious to outdo each 
other in expressions of abhorrence, and the bill was not 
even allowed a second reading? • 

Undignified, to use no harsher term, as these proceed- 
ings certainly were, they did much to aid the object they 
were intended to frustrate. They called the attention of 
those to the subject who were best qualified, by Ihoir pur- 
suits and occupations, to enlighten the public mind. At 
the first meeting of the Counsellors of the Masaachuaetts 
Medical Society afler the occurrence in the legislature 
above alluded to, it was voted that a committee be ap- 
pointed to prepare a petition to the legislature " to modiry 
the existing laws which now operate to prohibit the pro- 
curing of subjects for auatoraical dissection, and to report 
the same for the cousiileralion of the society at their 
annual meeting in June," This vote was passed iu 
February, ISliO. 

At the meeting of the society in June following, which 
was fully attended by physicians from all parts of the 
commonwealth, the committee reported that, though they 
had prepared a petition in confoiniity with, their instruc- 
tions, it was not expedient, in their opinion, to offer it at 
present 1 but thcf recommended that the subject be 
referred to a large conimittee, whose object should be to 
prepare the public mind for the adoption of such measures 
as the wants of science and humanity imperiously de- 
manded. In the discussion which took place on this qwh' 
sion, it was urged on all aides that the time bad arriiud 
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whcD it, hnd become neccaaary for medical men to sprat 
[>luiu1y on llie subject, and to throw aside tfac eantion ud 
roeorve which ibu)' liud hitherto maintuiDed in relnltoa U 
the imjiorljiDCC of disaection. 

A comuiitlee or nine was then unanimoDBl; chosen, iritli 
direclioua to rejjort to the Counsellors in October. Tto 
t <3ommitte«, without delny, issued & circular letter to the 
Fellows of the Society, pointing out the topics on whidi 
they intended to urge their views, and aekiDg for no; id- 
foriuation or suggeetiong that might aid tiiem in adTUDciiig 
the objects projiosed. At the Oouiisellors' meeting in 
Outober, they were requested to oostiuue their attenticm 
to the Bubjei^t, and, at the same time, were aathorized to 
make expenditures to a certain limited amount. la god- 
aequenoe of tUia, they publiehed the address the title of 
which is prefised to thia article. It was widely circulattd 
in its original form, and, having been copied into many oi 
the newspapers of the day, it has gone into almost ererj 
family in our community, and has been extensively reiJ. 
It is unnecessary, therefore, for us to make any extracts 
from it. It IB a plain, unpretending and judicious appeal 
to the common sense of its readers; and abounds with futii 
and statements, within the comprehension of all, trhidi 
place in a strong light the necesaily of anatomical knovl- 
odge. It has made a deep iiupresaion on the thinkiag 
putt ol' society, and, with the other means that have been 
employed, it has for the time wrought 1, marvellous change 
in public opinion. 

Shortly after its publication, a member of the Massa- 
chusetts Houae of Reproaentativea moved that the Commit- 
too on (he Judiciary be instructed " to inquire whether il 
is expedient to make any further provision by law for pio- 
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tecting the sepulchres of the dead ;'' and, in consequence 
of this, the committee, in February, 1830, made a very 
full and satisfactory report; stating the iueonvcuicuces 
under which medical men now labor with respect to the 
acquisition of anatomical knowledge, its vast importance 
to society, and the necessity of adopting some measures to 
legalize dissection. Though no detiuitc plan was recom- 
mended, the whole tone of the report was liberal, and 
showed that a great change in public sentiment must have 
been produced on this subject within a year. 

Some idea of the extent of this change may be formed 
IVom the fact that, in the winter of 1829, the proposition 
to mitigate the severity of the law against those who were 
engaged in dissection was driven almost by acclamation 
from the legislature; and, in June, 1830, the governor, 
with an honorable independence that has marked the 
whole coui'sc of his administration, in his message to the 
two houses, brought the subject before them in a very 
forcible manner, and that part of his message was referred 
to a joint committee of the Senate and House. 

A few days after this, the annual meeting of the Mas- 
sachusetts Medical Society took place, when resolutions 
were adopted, in which the course taken by the governor 
was noticed with great respect, and the Counsellors were 
instructed " to adopt such measures as they may deem 
proper and expedient to accomplish the wishes of the 
Society.'* In consequence of these resolutions, a new com- 
mittee was appointed by the Council, with full power to 
act in behalf of the Society, and a further expenditure was 
authorized, if deemed necessary, to aid the object. And 
this is the present state of the business. 

We have been thus particular in our account of tb^ 

27 
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prooeedings that have been adopted in relation to this 
afTiiir, because wc deem them honorable to all parties; 
highly so to those who have been instrumental in calling 
the public attentiou to the subject, and not less so to the 
coiniiiuiiity, who have shown a disposition to examine with 
impartiality a subject which is so often viewed withjeal- 
ou.sy and disti*ust. We have taken pleasui*e, too, in 
recounting what has been done, because it augurs so well 
for the future. It shows how much may be accomplished 
by the united efforts of a few, when ardently engaged in 
the promotion of a praiseworthy object ; and that the most 
deeply-rooted prejudices will yield, when assailed by no 
other weapons than those of truth. The change iu public 
sentiment, with regard to dissection, is indeed encouraging; 
and if similar efforts are perseveringly made, we have a 
rJi^ht to hope that everything will soon be accomplished 
that the friends of science and humanity could wish. 

It is conceded now, we believe, on all handt^, that a 
knowledge of anatomy, such as can only be obtained by 
dissection, is essential to the education of every physician 
as well as surgeon ; we mean every one who hopes to 
practise his profession with comfort to himself, and with 
safety and advantage to his patients. To those who are 
conversant with the subject, it is well known that more 
and greater improvements have been made in surgery, in 
the lust half-century, than in any two centuries that pre- 
ceded it; and we hazard nothing in saying that these 
may all be traced to the minute and thorough acquaint- 
ance with anatomy possessed by those who made them. 
We will, for a moment, call the attention of our readers 
to one topic, calculated in our opinion to illustrate our 
remarks. We allude to the disease known by the name 
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of aneurism. This consists in an enlargement or rupture 
of one or more of the coats of an artery, which is the name 
of the vessels through which the blood is conveyed from 
the heart to the various parts of the body. A pultjuting 
tumor appears in the course of one of these vessels, pro- 
ducing great disturbance, oftentimes, in the circulating 
system, and steadily increasing in size. If nothing be 
done to remove it, a sudden rupture takes place, and if the 
vessel be an important one, the patient instantly dies. In 
former times, when the disease appeared in the extremities, 
the only certain mode of relief consisted in amputating the 
limb ; but the tumor was often too high up, or it appeared 
in the neck, or in some other part, where no such operation 
could be performed. In these cases, therefore, the miser- 
able victim was left to his fate, anxiously dreading the 
moment which he knew must soon arrive, and instantly 
terminate his existence. How different is the case at the 
present day ! A patient presents himself to a surgeon 
with a large, pulsating tumor at the angle of the jaw ; he 
complains of the great distress which it produces, the ver- 
tigo and other affections of the brain, and describes it as 
increasing daily, perhaps with rapidity, and bringing with 
its growth an increase of suffering. He is told that he 
may be relieved, probably cured, by an operation of a very 
delicate nature, but safe in skilful hands, and attended 
with but little severe suffering. He submits. An incision 
is made in the neck, the artery is laid bare below the 
tumor, a string is passed around it and tightly tied, and 
the supply of blood being thus cut off from the tumor, its 
growth is instantly stopped, absorption soon takes place, 
and a radical cure is effected. Now, this operation — one 
of the greatest triumphs of modem soience — co 
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have been devised, and successfully performed, without 
long, laborious and minute dissection. It was, in the first 
place, to 1)0 ascertaint'd how those parts were to be nour- 
ished which were supi>liod with blood by the vessel that 
was to bo tied; and, having ascertained this, the operator 
was next to prepare himself for the operation, by repeat- 
edly and carefully dissecting everything that had any im- 
mediate relation with the point on which he was to operate; 
for there is but a hair's-breadth between the vessel he 
wishes to tie and other parts, which, if tied or wounded, 
would produce instant death. 

It may, perhaps, be said, that we are now acquainted 
with the fact that a vessel may be tied without producing 
the death of the parts which it furnishes with blood, and, 
therefore, that there is no further occasion for dissection 
on this account. This is true, but this fact never could 
have been ascertained without dissection in the first m- 
stance, nor without it can we with safety perform the 
operation now. 

But there are other points of nearly, perhaps quite 
equal importance, that remain to be ascertained, and which 
never can be ascertained without actual dissection. We 
refer particularly to the functions of the nerves and the 
agents of absorption. The light shed upon the former by 
the labors of Mr. Charles Bell is in the highest degree 
encouraging, and it may be confidently hoped that discov- 
eries, not only valuable in physiology, but tending to the 
alleviation of human suflcring, may ere long be made. 

We think it unnecessary, however, to press these topics, 

though we might easily multiply illustrations from the 

^ of medicine, as well as that of surgery, quite as 

w the one we have given ; but we deem it super- 
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I fiaous, and ahall ooneidcr it as ftdtnittcd that anatDmiL'al 
adge is easentiu! for medical men, and proceed 
liow they are to ba furaiBbed wilh the menus of 
I BcC[uiring tbia knowledge. 

Tbe eubjeut is an emburrasaing one; and while we fee 
to be our duty to urge the adoption of measures for the 
removal of lUe difGculties that stand in the waj of dissec- 
tion, we are at tbe same tiaia aware that this sbould be 
done with caution, and a proper regard to popular preju- 
dice. We have a great reapeot for the coniioon feeling 
in relation to the dead ; it is aaeocinted with some of the 
purest and best aentlments of our uature, and we trust 
tbat nothing will be done that is calculated in the least 
degree to destroy or impair it. But no one will pretend 
tiiat the dead can be injured by disBoatton; reason and 
L-revelatioa forbid u8 to suppose it. It ia in relation only 
I' to the survivors that tbe question is to be considered. In 
[ any measure, therefore, that may be adopted, core should 
[ be taken th h ed with a aaored regard, nor 

istent with this in (he plan 
[ that has bee ges d y he Modi{;aI Society. 

gr m e, and none at the same time 

Lnore commo h h si-eians have a particular in- 

F^ierest iu tht q d hence it has often been said 

I that they are bound to set a good e:?ample, and direct that 
f 'their bodies sbould be dissected after death. In fact, if 
lay credit the accounts contained in some of the for- 
fifflgii journals, not a few medicnl men^in Dublin have so 
I fiir yielded to this popular notion, as to agree that this 
laitiOD shall be made of their bodies at their decease. 
r%ut medical men can derive no more advantage from an 
Eimproved state of anatomical knowledge than the rest of 
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the comnmnity ; and, therefore, if it bo a hardship, 
would be no mora reason why they should yield ll 
section than any other individuala. Tli 
is, however, a stronger ground than this, iiiid that is, 
injury thnt would be done to the feeling of the 
We presnme that there are few, if any physicians, who 
would object to having their bodies dissected after death; 
but they would bo unwilling to have it known during their 
lires that this was to take place, as it might prove a 
source of great dbtress to their friends, and, if it wore, 
□ot known, no hcneBt could be derived from the esaoiple. 
The body of no individual should be dissected when 
oircumstance would give puin to any survivors. And 
is one reason why the bodies of convicts should not, . 
thing of course, be yielded up for dissection ; many of t 
have friends, who have already suffered too much during 
their lives, without having their feelings lacerated at their 
death. Besides, it is desirable not to attach an odium lo 
dissection, and make it appear as if it were a part of the 
punishment of the crime of the individual. 

"We are aware of the difficulty of adopting any courM 
that wilt meet the wants of soienco, without coming 
collision with the popular feeling. It is a subject of 
treme delicacy, and should be approached with oaati< 
Great allowance must be made for the almost instinoth 
horror whieh is entertained by nearly every individual 
relation to dissection, and everything should be atudionsl] 
avoided that is calculated even remotely to ii 
horror. Mankind are bo excitable on this subject that 
they Buffer themselves to be governed rather by impulse 
than reasoD; and (hough this is to be lamented, the fi 
must not be overlooked. 
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Tlio plan that seems to us to be the moat unesception- 
.lb\e — for there is none to whicli some ohjectioo luaj not be 
^oade — is to grant authority to the louiiicipal officers of the 
ItOWDS and cities of the commou wealth to deliver up, at their 
discretion, to such regular practitioners of medicine and Bur- 
gerj as may appear to theui to be suitable persona, the bodlea 
of such paupers as may die aud require intermeot at the 
public expenac. This, however, sbull in no instance be 
done, if any relative shall appear and rtiquest that the body 
may not be given up for dissoction, or if any friend come 
forvfatd and offer to defray the expenses of interment, Wa 
are aware that objections ace made to this, and it is suid 
that the inevitable sufferings of the poor are sufficient 
already, and that we have no right to increaae them by 
providing for the dissection of their bodies at their death ; 
for it is presumed that the iden that thi^ is to take place 
would be a cause of great distreea to moet of them. In 
reply, it may be urged that in oar country few will be- 
come eo poor aa to depend on the public bounty who do 
not bring their poverty on themselves by their vices; and 
that we have as much right to dispose of their bodies at 
their decease as we have to determine how they shall be 
provided for while living; as that, for example, they shall 
live in buildings of a particular description, be furutabed 
with brown bread instead of white, and sleep on straw in- 
stead of feathers. Besides, it should be considered that 
there are not many who are 30 friendless as to have no 
one who would appear to prevent the dissection of their 
bodie?, if they should entertain any peculiar horror on the 
Bubject ; and, with regard to those who are so destitute 
of friends, it is better, perhaps, that they should have 
a little mental auffisring, than that the cause of knowledge 
and the best interests of mankind should be retarded. 
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We do not believe, howeTer, that if the Bysteni pro- 
posed shall go into operation, it will be prodactive of Diodi 
distrese of uind to ihe imnates of our poor-houses, or to 
the puupers that maj be supported out of them. It \i 
obvious that the bodies of all such peraons would not be 
wanted at evorj eeason of the year, and for sis monthe st 
leust in each year the businesa of disaeclioii must be 
entirely suspended. No one, tlierefore, could feel cerlais 
that such a disposition wub to be niudo of his body at 
dentil, and tlio very uncerlainty would be sufficient to 
lessen the dread that he might olherwiee enlertain in rela- 
tion to it. And iir those euses, too, -nbere there wm n 
deep-rooted aversion to this disposition of Ihe body, an 
application to the municipal authorities would, no doatit, 
in every instance be sufficient to prevent it. In France, a 
system somewhat similar, though much more rigorous, pre* 
vails ; there, tlie bodies of all who die in the hospitals, u 
well as the poor-houses, are sent to the publie dissecliog- 
rooms, unless individuals eome forward unt] inter them at 
their own expl^use ; and yet no inconvetiience has been 
esperien:;ed from it in that country ; indtvidaals are fiiund 
as rcddy t t th a ' us tablishnients for the relief 
of the k d 1 th Isewhere, 

\Va ally th k h t th is a morbid sensibility od 
this p t I t gbt n t laud in (he way of a great 
publ up I Th re some who can feel veiy 

keenly f h wh h d ad of dissection, but have 

no syuipalhy fut another class of sufferers, who are labor- 
iog under diseaiies of the most agonizing kind, the cure of 
which ean only be accomplished by an improved state of 
auatomical knowledge. 

It is very clear that, if some provision be not n 
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furnish subjects, violations of the grave will continue to 
occur ; and whenever a single instance of this kind is dis- 
covered, as must undoubtedly sometimes be the case, the 
feelings of the whole community will be more outraged 
than they could be, under the system proposed, in half a 
century. At present, too, the hazard attending these vio- 
lations is so great, that only desperate and hardened indi- 
viduals will engage in the business, and such persons are 
not very scrupulous as to whose sepulchres they violate ; 
so that no one, under the existing state of things, can feel 
certain that the remains of his dearest friend may not be 
disturbed. So great is the risk in obtaining subjects, that 
the supply is not equal to the demand ; and the price is, 
consequently, so exorbitj^nt, as to place them, in a great 
measure, beyond the reach of students of moderate means. 
This operates very injuriously on the middling classes 
of society, either by preventing them altogether from edu- 
cating their children to the profession of medicine, or by 
putting it out of their power, if they do so educate them, 
to give them the facilities which are almost indispensable 
to success. To the rich, this is comparatively of but little 
importance. Their sons can seek in other states and coun- 
tries, where a more liberal policy prevails, the opportunities 
that are denied them at home ; and they thus have it in 
their power to obtain a rank in their profession, at the 
outset of their career, which hardly anything else can give 
them. If this system of prohibiting dissection is to be 
persisted in, no physician or surgeon should be held ac- 
countable at law for any error arising from ignorance of 
anatomy.* But we hope for better things. We will not 
allow ourselves to doubt that everything which should be 
done will ere long be accomplished. A great change in 

28 
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[tublic Bcntimcnt has already taken place; and the great 
mass of the community m\\ soon understand that theyiEod 
tliey only, will derive benefit fi*om the contemplated meas- 
ure. AVc repeat that the members of the medical profes- 
bion have no particular interest in it ; if it should be 
adopted, more will be expected of them, and their labors 
will be inmien.sely increased, without any increase of com- 
pensation. It IS absurd to suppose that they can have any 
sinister motive for the efforts they are making; it is im- 
possible that anything but a love of science, a desire to 
advance the cause of humanity, or an honorable ambition 
for professional renown, could induce them to engage in so 
loathsome an occupation as that of dissection. 

It caiuiot be too often repeated^ nor too much insisted oOt 
that it is the great mass of the people who are to be ben- 
efited by giving facilities for acquiring anatomical knowl- 
edge, and thus raising the standard of medical education. 
The rich can command the highest professional attainments 
wherever they are to be found ; but the man of moderate 
means must content himself with such as are within his 
reach. It is obviously for his interest, therefore, that all 
the professors of the healing art should be skilful and 
well-instvucted ; and this cannot be the case under the 
present system. 

"Whatever may be the result of the measures now in 
progress, they cannot fail to be productive of good, from 
the discussion that has been elicited ; and the Fellows of 
the jMassachusetts Medical Society will be entitled to the 
gratitude of the friends of learning for the active part 
they have taken in promoting them. It is creditable to 
them to have led the way in recommending a system, 
which could not fail at first to be viewed with jealousy and 
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distrust ; and it is to their honor that they have not been 
deterred from pursuing it by the fear of the obloquy and 
reproach to which they might subject themselves. They 
must have known, before taking a step in the business, 
that their motives would be assailed by those who were 
hostile to the measure they advised ; and we respect them 
the more, because, disregarding all narrow and selfish con- 
siderations, they were willing to step aside from their 
ordinary course, and urge upon the community the adop- 
tion of a system, which, however excellent it may be in 
itself, might, iu the first iustance, make its advocates ob- 
noxious. Of their ultimate success we will not allow 
ourselves to doubt. 
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CHOLERA. 



The first case of Cholera in Boston occurred abont the 
middle of August, 1832. The approach of this formidahle 
epidemic was viewed with great alarm, from the opinion 
that many entertained of its mode of propagation. This 
apprehension was increased in no small degrQ^ by an arti- 
cle in the London Quarterly Review for December, 1831, 
which maintained very ably the contagious character of 
the disease. 

Having read, with great interest and attention, all the 
reliable publications on the history and progress of this 
desolating scourge to which I could at that time get 
access, I came to a different conclusion ; and, in the hope 
of doing jjoniething to allay the panic, I prepared the fol- 
lowing article, which was printed in the North American 
Review for July, 1832, 

It is hardly necessary to add that the history of chol- 
era in our country has confirmed the correctness of the 
views I then took, and that almost all medical men are 
now satisfied of its non-contagious character. 

March, 1855. 

No apology can be necessary for calling the attention 
of our readers to the subject of the Cholera. The great 
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extent of territory over which this scourge of the human 
race has already passed, the violence and fatality of its 
character, its total disregard of climate, the uncertainty as 
to the mode by which it is propagated, and, above all, the 
well-grounded apprehension that it may yet reach our 
continent, make it a topic of deep and fearful interest to 
the whole community. We feel it to be our imperative 
duty to contribute our aid to enlighten the public mind, 
and to allay, in some measure, the alarm that has been 
excited on this subject ; and we know of no way of doing 
this so effectually, as by examining the mode in which the 
disease is propagated, or, in other words, discussing the 
question whether it be contagious or not. This can be 
done in a manner perfectly intelligible to all persons, 
merely by discarding the professional language, which is 
commonly used in this discussion, but which is by no 
means essential to the perfect understanding of the sub- 
ject. 

It is our intention, then, to confine ourselves to the 
examination of the question of contagion, leaving all the 
points connected with the history, symptoms, and mode of 
treatment of the disease, to professional works. These 
have all been ably treated in the numerous publications 
which this pestilence has brought to light, and they are 
the very topics on which those at a distance are the least 
able to give an opinion ; while their situation, remote 
from the controversies that have been going on, enables 
them to examine the evidence as to the contagion of the 
disease with more fairness and impartiality than those 
whoso personal feelings have become enlisted on either 
side of the question. 

As the article in the ninety-first number of the London 



Quarterly Reciew, on Iho subject of Cholera, haa been 
exteiiBively ciri^ulaled in this country, und irne produced a 
great influence on the public miod, and as it embodies 
nearly all tho evidence and argumcotu in fiivar of the coa- 
t«gious character of the diseuse, we shall examine with 
BOiuo attention the reasons which the writer of it assigns 
far hia opiiiioo, and Buoh others as we have seen in other 
writers, point out as far as we lire ubte their fallacy, and 
then bring forward t!ie evidence, whiuh, to our minds, is 
irresistible, against the doctrine of contagion. 

It may be well to premise that the terms contagion, and 
infectioTi are now often used in a very loose sense, one of 
them freijuently in a diflereut one from that which its ety- 
luolog)' would indicate. Uy moat writers, as in ihe article 
in the Quarterly Review, they are employed as syuony- 
mous terms. The term contayums (lium eontingo) wsa 
originally applied to those diaeasris only which wei-e com- 
municated by contact with the sick, as the plague, ili:li, 
&c. ; wluie that of hifectwus (from injkio) was employed 
to designate those which arose from any nosious matter, 
whether proceeding fi'oiu a diseased auimaJ body, or any 
other source ; so that uU contagious diseases were embraced 
under the term infectious, though all infectiouB ones were 
by no means iooluded under that of contagious. But the 
term contagion is not now used in this redtrioted b 
either by medical or popular writers. All diseases'^ 
the present day called contagious which i.'au be DomuniM'-" 
cated from the sick to the well, wilbout regard to contact; 
and it is not uncommon to use the term inteutioue ut 
Bynoiiymous with it, though it is also employed to dsr 
note those diseases which arise in certain seasons and 
olimates from noxious exhalations. The fact, then, seams 



to be, that the tena contagion hia a more extended 
meaning than formerly ; sod we shall uc<«rdingl<r ute it to 
denote that propuitv of a di^euso nliii;h enables it to 



coiniuunicute the 

diiLtely or uiediately ; 
bj impartiDg the eontagiou) 

unimate substances. 

The cholei 



principle to the 



in health, cither 
r by contuet, or 



iwlly appeared, for many ^ars, 
) parts of India ; but it did not till the year 
ISIT assume the epidemic ond fatul character which it 
hu3 HincQ eihibiled in so remarkable a degree. In that 
year it is admitted by all writers that it broke out aimu]- 
taneously in diSerctit parts of' the province of Bengal, 
appearing as an endemic, dcpcudent on the state of the 
Boil, climate, eoason or atmosphere, and that it was not 
owing to contagion. This is conceded by Scott, Kennedy, 
and others, who contend for lis conlugious character, as 
well as by those who deny it. But the two parties differ 
Bntirely us to the moile in which it was ailterwards propa- 
gBled ; one contending that it is by coTitRgioa, while the 
other insists that it ia dependent on ii peculiar state of tlie 
atmosphere, not cognisable by our senses. We shall not 
notice the opinion of those who attribute it to a comhina- 

Ition of these two causes, as it ia un philosophical to asaign 
two causes lor an effect, when one is sufficient lo account 
for \ti nor th.it which considers that it may bo owing to 
Knie noxious exhalations from the earth, for it has raged 
with great violence, particularly ut Oreiiburgh, during the 
•evority of winter, and when the earth was covered wilh 

In India, the opposcrs of the doctrine of contagion w 
by far the most numerous. It is remarked by Mr w 
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liam Scott, the author of the Bladras Report, and a 
decided advocate of the contagiousness of the disease, that 
" If this (juoation could have been deeiiied simply by the 
opinions of a majority of medical men, it would have been 
already aet at rost against the doctr'nie of contaijion or 
inl'cctioa; for there are few subjects, perhaps, on which 
HO little diversity of sentiment has existed," But, u 
qumtions of this sort cannot be settled in this way, let us 
look a little at the reasons assigned by the aiivODat«s of 
contagion for their opinion. 

One of the reasons assigned in the Reeiew is, that ihfl 
cholera, in its progress both in Asia and Europe, hot' 
passed along " the great thoroughfares of the country '^ 
through which it hus travelled. This, no doufac, ie true in 
part ; bat it has not been c fi ed t th se thoroughfares, 
nor doea it follow all of th ni It app d at Calculta 
as early as August, 1817 ; d tl ugh t1 e nae constant 
intorcourso by water with M d d d not reiich the 

latter place till October, 1S1'< t a II g at the rate nf 
little more than tvio mile d y d iting all the 
intermediate places. Now, docs this look like the course 
of a contagious disease ? Does it not look rather like the 
progress of some atmospheric poison? If it had been 
propagated by eontHgion, is it not probable, as there were 
no quarantines, no interruption of intercouree with the 
sick, that some who had beoonje infected would have left 
the city immediately after, before they were aware of it. 
and siokened with the disease at a distance? Is it not 
probable that it would have appeared on board of some 
of the country trading ships bound to Madras, and thuB 
have been conveyed to that cily ia a few weeks or months 
at the furthest, if it could have been so conveyed, instead 
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of passing over land at a regulur and slow rule of prog- 
ress, and Dot rcuching Mudras till more than a jenr tiud 
eliLpsed 7 

It is well known that the cholera spread in various 
directions from the province of Uengal, travelling towards 
Chinu in one direction, across tbe Delta of the Ganges in 
another, and extending on the south and east nearly to 
New Holland. If it wero propagated by contagion, why 
did it Btop there T Why did it not extend itself over the 
vast continent of New nolland, passing along the great 
thoroughfares of the country ? There were routes of 
human intercourse in that directiou vhiuh it might trav- 
erse, and human beings enough for victims. 

It is said with great oonfidcnco, in the Quarterly Reuiew, 
that "whenever it invades a new country, it begins in a 
great eommercial mart. There seems to be no exception 
to this law, exoept where the disease has been imported 
fay invading armies." The cholera first broke out in Jes- 
tbe interior, about sixty miles from Caloutta, in 
'iSn ; and it travelled over the peninsula of India, in 
181S, at the rate of about one degree a month, and did 
not reach the seaport of Madras, a great coinmeroial marl, 
till it appeared eimultaneously in parallel latitudes lu the 
interior, though " some of the many trading vessels must 
have carried it speedily from tbe tainted districts to the 
seat of the presidency, had the disease been capable of 
being conveyed by man or uierohandise."* It reached 
Madras on the 8th of October, 1818; and on the 10th of 
that month the port is annually closed for two months, in 
.ooasequenoe of the surf and prevailing winds, and 

* Bell on die Cholera, page BU. 
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Hingolar disease trayelW on over the nest five degrees of 
latitude " even more rapidly than over the former sii," 
and avrived at Capo Comorin by the 1st of January, 1819, 

The facts just elated, and nbont which all the writers 
on the disease in the East are agreed, aro a Gatis&d«ry 
refutiitiou of another assertion of the Quarterly Eevim, 
which is, ihut the cholera " Doea not attack a large space 
of territory of a new country at once, but gradually; Ihe 
first point of attack being invariably on u frontier, ot 
oDust." This cortaiuly was not the case in its progress in 
India ; it appeared siniultaneonsly in the interior and on 
the coast, and extended over a large tract of country at 
once. 

Again, when it appeared on the Persian Gulf, it attacked 
Bevoral places remote from each other simultaneously, 
passing over a great citent of territory. Yet the aeseiv 
tioa we have just quoted from the Review is given as if it 
were a well-known fact, universally admitted, in relation 
to the progress of the disease. 

Tho reviewer states, as an additional argument in favor 
of the contagion of cholera, " That the rapidity of the 
propagation of the disease appears to have been propor- 
tional to the distances, and to the means of communication," 
If the previous history of cholera in Asia and the conti- 
nent of Europo were not sidEuiont to satisfy him of the 
error of this statement, he must have perceived it before 
this time by what has occurred in the island of Great 
Britain. Three months nearly elapsed, after it broke out 
in Sunderland, before it appeared in London, notwith- 
standing the ehortneas of the distance, the facility and - 
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frequency of Ihe communioation, and the absence of oil 
quarantine on those who travelled by land. 

Another reason, and perhaps the strongest that has ever 
been brought forward on that aide of the ijuestion, and 
which is alien urged in favor of the coDtagious character 
of cholera, is, timt it cxtcnda itself in defiance of climate 
and seaaoD, and spreads as well in the cold regions of 
Rossia as under the burning sun of the East, and regards 
neither the &OEts of winter nor the heats of summer, tt 
k not, perhaps, strictly true that it is wholly uninfluenced 
by season ; it is supposed to have been checked between 
Arabia and Syria in 1S21, and at Astracun in 1823, by 
ihe approach of winter ; but it cannot be denied that, 
tiiough cold may retard its progress, it does not destroy 
i the disease, nnd in some iustances, as at Orenburgb, it does 
lot seem to check it. 

But does it differ, in this iadependenoe of climate and 
■eason, from other epidemics that have been propagated by 
Btmospherio influence ? 

"The iuSueuKa of 17B1 and 17B2 is said to have origin- 
[ Kted in China, and to have travelled through Asia into 
jpe ; where it crossed the Atlanlio, and arrived the 
L, «iBuing year in America." * 

The influenza of 1815 originated also in China, and 

l,^read throughout Asia, Europe, and this country. It has 

p been stated, in regard to the epidemic of that year, that 

;rewa of aeveral vessels on the Atlantic bocarae affeoted 

with the diaease at sea, in consequence of having fallen la 

with the current of air which was bearing the germs of 

the influenza aoross the AtUotio. 

I In the second volume oF Freind's History of Physic may 

W * Hawkins on Cholera, page 20S. 
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be found a ebort account of an epidemic that origin&ted rn 
Asia iiliQiit tlio year 1345, " and from Ihence travelled 
over bII the world, and deeiroyed a fourth part of man- 
kiiJil ; in the East it lasted three jours, and was more 
morlul." W«b»ter, in speaking of thia pestilence, sajs 
tliat tba facte connected with it annihilate, at a. blow, the 
whole doctrine of the propagation of that disease fnm 
country to country by infection. 

The mogt remarkable epidemic, however, of which we 
can find any record, first appeared in the year 3-iO. We 
estraot the following account of it from Webster's History 
of Gpidemic Diseases, who transcribed the particulars, be 
Bays, from Procopius and Evagriua, two contemporary 
historians : 

" Procopius relates, that this pestilence, which olniosl 
destroyed the bumun race, and for which no cause could 
be aasigocd but the will of God, did not rage in one psrt 
of the world only, nor in one season of the year. It 
ravaged the whole world, seizing all descriptions of people, 
without regard to diflereot coostitutions, habits, or ages] 
and without regard to their places of residence, t-heir modes 
of subsistence, or their different pursuits. Some were 
seized in winter, some in summer, others in other seasons 
of the year. 

" It first appeared in Peluaium, in Egypt, and thenoo 
spread westward to Alexandria, and all parts of Egypt; 
eastward towards Palestine, and extended to all parte of 
the world, — laying waste islands, eaves, mountains, and 
all places where man dwelt. If it passed by a parliouli 
country at first, or sliffhtly affected it, it soon retui 
Qpou it with the same desolating rage which other p) 
had experienced. It begun in maritime tovrns, and s] 
■la^ interior country. 
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** Neither physician nor attendant caught the distemper 
by contact of the sick or dead ; and many, encouraged by 
their wonderful escape, applied themselves with assiduity 
to the care of the sick and the burial of the deceased." 

We will make one short extract only from Evagrius: 

" But what, above all, appeared singular and surprising, 
was that the inhabitants of infected places, removing their 
residence to places where the disease had not appeared, or 
did not prevail, were the only persons who fell victims to 
the plague in the cities which were not infected." 

The duration of this pestilence has been stated to have 
been fifty-two years; though Webster thinks that there 
was a series of severe epidemics during that period, and 
not a single epidemic only. 

We have presented this account in the language of the 
writers themselves, lest we should be suspected of having 
given a coloring to it favorable to our own views. With 
the slightest attention, it will be seen how much this pesti- 
lence resembled the cholera in its progress. It regarded 
neither climate, nor season, nor situation ; if it passed by 
a place, it afterwards returned to attack it, as cholera is 
known to do ; and it began in maritime towns, as it has 
been said that cholera does, and thenpe spread into the 
interior ; and yet this was admitted to be an* atmospheric 
disease, not communicated by contact of the sick or the 
dead. 

We have now completed our examination of what the 
reviewer calls his first class of evidence, " resting solely on 
those facts concerning the rise and progress of the malady 
which are admitted by every one," and shall next pass in 
review his second class, or the direct evidence of the con- 
tagiousness of the disease. He divides this latter evidence 
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into throe kinds. The first proves the contagious chwacter 
of the disense posithidy, as ivlien it has beoD propngitej 
hy tlic known interLvurso of tlie uniDfeoted with tha in- 
routed : the iwaond proveB it negatively, as wheo it \s shown 
that thej who ayoid intcrcoiiTae Kith the sick escape ths 
malady, though living under tie Bame general oircum- 
sranoes of climate, food, &o, ; and the third includes wiwl 
are called &eta of coinc idcaco, as wbon the diBoase bresb 
out in a healthy place, after the aiTiyal, from infected 
places, of individuals not laboring under the malady. On 
this last order of facta mainly depends the evidence in 
favor of the propagation of the disease by raerchandise, 
and other inanimate substances. 

1. Under the first head the reviewer adduces several 
facta to show that the cholera broke out in places throagii 
which armiea had marched, or that it attacked a detach- 
ment of troops, before uninfected, on joining another in 
which the diaeaae esisted. That our readers may be the 
better able to judge of the value of these facts, we most 
ask their uttentioa to the following cuses : 

In November, 1817, the cholera broke out in the great 
Indian army, under the command of the Marquis of Has- 
tings, consisting of ten thousand troops and eighty thousand 
followers, then concentrated near the banks of the Sinde, 
in Bundlekund. Such was the violeDoe of the disease, 
that in a Httte more than twelve days nearly nine thousand 
persons fell victims to it. The commander, perceiving that 
the plans of his expedition would be. frustrated, if the 
whole army were not destroyed, by the disease, deterDiioed 
to change his place of eneampmeot. Though compelled to 
leave many of the sick behind, bo carried many with him, 
and at length pitched bis teats fifty miles from his former 



CHOLKRA. 335 

position, on a dry and elevated spot ; " on the 19th he 
crossed the clear stream of the Betwah, and upon its high 
and dry banks, at Erich, he got rid of the pestilence, and 
met with returning health."* 

Another case, equally striking, may be found in the same 
report. An immense concourse of people, helieved to bo 
between one and two millions, were assembled on the banks 
of the Ganges in the month of April, to celebrate a reli- 
gious festival. 

** It is the custom of the pilgrims to repair to the banks 
of the river, where they pass the night with little if any 
shelter ; many persons being crowded together under the 
cover of a single blanket, thrown out as an awning. - The 
temperature is very variable ; the days being hot and the 
nights cold, with heavy dews, and sudden chilly blasts 
from clef\^^s in the mountains. 

*• On the present occasion these causes were sufficient 
to generate the cholera ; which broke out soon after the 
commencement of the ceremonies, and raged with such 
fury, that ih less than eight days it is said to have cut 
off above twenty thousand victims. But so confined was 
its influence that it did not reach the village of Juwala- 
pore, only seven miles distant ; and ceased immediately on 
the concourse breaking up, on the last day of the festival." 

At the one hundred and thirty-third page of the work 
from which we have just quoted may be found an account 
of the disease prevailing to a great extent in a detachment 
of troops, yet, on joining another body only five miles 
distant, though the men of this party, who had been ex- 
posed to the disease, mixed promiscuously with those of the 

* Bengal Report, page 16. 
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Siiuger troops, not one indiTidual of the latter got the 
disease. 

lu a note in the two hundred and forty-second page of 
Annesley's work on the diseases of India, is the following 
statement : 

" Cholera attacked the field force stationed at Malligaum, 
in Eandieah, and raged with great violence amongst tbo 
corps posted on the left of the lino ; while tho seventeenth 
battalion of native infantrj, who were posted on tlie right 
of the line, were exempt from it, notwithstanding thej 
had continued communication with the other men. 'But 
although they were exempt from the disease while they 
remained in this position, they sufl'ered Tery much from 
cholera on their march from Malligaum to join Major- 
Generai Sir John Dovston'a force in the Ellichapoor 
valley." 

The latter part of this statement is highly important, as 
it shows that the oKompiion of the men did not arise from 
the absence of predieposicioii for the disottso. 

The information contained in the following extrticb 
from Mr. George H. Bell's admirable work on cholera 
is so valuable that we give it at length, and in his own 

"In July, 1819, 1 marched from Madras in medical 
charge of a large party of young officers, who had just 
arrived in India, and who were on their way to join regi- 
ments in the interior of the country. There was also a 
dctutihment of sepoys, and tbo usual numerous attendants 
and camp-followers of such a party in India. The obolem 
prevailed in Madras when we left it. Until the fifth 
day's inuroh (Bfty miles from Madras) no cases of the 
disease occurred. On that day several of the party were 
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-Vttaolied an the line of march ; and rlurisg the next three 

IS we continued to have additional caESs. Cholera 

liled in the country throa^h whioh we were paas- 

lu conaultat ion with the coin manding officer oftlie 

detachment, it was deteimiuud that we should endeavor Co 

re the disease behind us; and, aa we were inlbruied 

t the Bountry behind the Gliauta was free of it, we 

■ehed without a halt until we reached the high table- 

tland of Mysore. The cunsei^ueneo was, that we leil the 

^-'disease at Vallcre, ci<;hty-»eveQ niilea from Madras, and 

d. none of it until we had marched seventy miles 

r (seven stages), when we again found it at one of 

appointed placea of encamp men t. But our camp was, 

n confleijuence, pushed on a few inilea, and only one case — 

A fatal one — occurred in the detachment. The man was 

^tacked on the line of march. We again left the disease, 

d were free from it during the next hundred and fifteen 

(olles of travelling. We then had it during three stages, 

d found many villages deserted. We once more left it, 

Mid reached, our journey's end, two hundred and sixty 

3 further, without again meeting it. Thus, in a jour- 

y of five hundred and sisty milca, this detachment was 

)sed to, and left the disease behind it, four different 

■M : and on none of these occasions did a single case 

ir beyond the tainted spots." — pp. 90, 91. 

I appears that iii the four first eases just cited large 

es of men, part of whom were then laboring under 

era, and all of whom had been exposed to ite atmo- 

tre, on going into other districljj and assooiuting with 

e in health, did not in a single instance cuuvej the 

ase to other persons ; and in the extract from Mr. 

i we see that men in health, while passing through 

29 
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an infected district, withoat any communication with any 
human beings who had the disease, became the subjects of 
it, and yet were unable to communicate it to others ; and 
that the disease ceased as soon as they had passed through 
the infected district, and appeared again on entering 
another. 

In stating that cholera has frequently broken out during 
the march of troops in India, or when one detachment has 
joined another, as evidence of contagion, the writer seems 
to have forgotten the fact that the exciting cause of the 
disease, whatever it may be, was everywhere lurking about 
in that country, waiting only for the predisposing causes 
to enable it to attack. Nothing is more likely to pro- 
duce this predisposition than the fatigue and exhaustion 
consequent on such marches in such a climate. 

The occurrence of the disease in villages through which 
troops have passed, or its appearance in one detachment, 
which had been previously exempt, when another had 
joined it, ought to be considered, when viewed in connec- 
tion with the strong facts on the other side, as a coincidence 
that might occur in India at any time since cholera was 
first epidemic there, or in any country where the disease 
prevailed. At any rate, it cannot be considered as positive 
evidence of contagion. 

2. We come now to the reviewer's second division of 
facts, which, according to him, prove the contagiousness 
of the disease negatively. These consist of statements of 
cases of individuals who, in places where cholera has 
prevailed, have escaped by insulating themselves, and cut- 
ting off all communication with other parts of the infected 
district. This course was adopted by the French consul, 
when the disease was at Aleppo. He retired with two 



buDiired other persons to liJB coantr; iiaat, at sontc dis> 
' tance from the city, and they all esodped Ihe epidemic by 
gid quaruutioe. " The large eBtablishmonI of military 
osdetB at Moscow was preserved by a siiuilar plan froiu u 
scourge which was bo active on all sides." Whole towns 
are said to have escaped by adopting Ihe same means. 

Wo admit the facta stated above, but we by no meaos 

BSseot to the reason assigned for this exemption from the 

■ disease. Even the advocates of contagion acknowledge that 

te only are attacked with cholera who have a strong 

[ piedi^po^tion for it; and they place among the principal 

r predisposing causes intemperance and eioess of all kinds, 

I deficiency of food, food of bad (jualitj, the debilitating 

r passions of the niiud, and excessive fatigue. Is it proba- 

' ble that persona thus secluded would labor under any of 

the predisposing causes 7 They are, for the moat part, 

persons in health, of ample means (o furnish themselves 

with all the comforts of life, aod, at iho same time, aware 

of the danger of indulgence. It could not be expected 

that Buch pei'sons would be attacked, unless the affecting 

cause were more virulent than ordinary. 

But a perfect answer is, that all these precaationary 
measures have not uufrequentlj/ been unavailing, and that 
the diseahc has broken out in towns subjected to the most 
rigid quarantine, and in places perfectly insulated. Thia 
was the case at Thorn, as appears from the following ex- 
tract of a letter from the British Minister at Berlin to 
Lord Palraei-ston, dated July 26ih, 1831 : 



"Mr Lonn: The choh 
notwithstanding the strict 



broken out at Thorn, 
of precantion adopted 
Signed, G. W. Cbad." 
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The case of Egjrpt may be cited as an example of the 
same thing on a larger scale. The Quarterly Review, 
which contained the statement that this country had 
escaped the cholera in consequence of the vigor of her 
quarantine system, was hardly out of the press, before the 
news arrived in England that the disease had broken out 
in Egypt. In the London Medical Gazette of January 
14, 1832, will be found an extract from a letter announc- 
ing this fact. 

It entered Prussia, notwithstanding all the efforts made 
to exclude it. In the proclamation of the king, dated 
September 6th, 1831, he says, that the " Asiatic cholera 
had penetrated into his dominions, in spite of measures 
the most vigorous, precautions the most active, and vigi- 
lance the most sustained, which had all proved useless, and 
unsuccessful in averting or even checking its progress." 

Dr. Jaehnichen informs us that the complete insula- 
tion of some persons, and even whole families, during the 
prevalence of the cholera at Moscow, did not always pre- 
serve them from it.* 

Mr. Scott, in the Madras Report, states, that "At 
Masulipatam, a town on the Coromandel coast, the disease 
first appeared among the convicts confined in the fort, and 
that it was not till about ten days afterwards — July 10, 
1818 — that it was observed in the town and neighbor- 
hood." 

In the Ediriburgh Medical arid Surgical Journal for 
October, 1831, will be found, in some observations on 
cholera, by Dr. H. L. Gibbs, of St. Petersburg, an 
account of a patient who was attacked with chokra at the 
Naval Hospital, and died of it. " From the great precau- 

* Page 24 of his work on the Cholera. 



I used in avoiding eommunieation, this man, wlio nna 
(eeofineJ to hia bed in the hospitul, must iiave been offcclod, 
■I think, by precKsptaition idiopathicully;" and it appears 
o other person, either before or at^er, hud ibe disease 
WjB the liospitul. 

The exemption from cholera of some who h&TO secluded 
I ifaem selves while it was raging in this vioinity does not 
(prove that it is propagated by contagion ; nbile its attack 
tfif otliers irho have been equally secluded shows that it 
Fean be, sometimes at least, propagated by other ilieans, 
" — and this is sufficient for our purpose. 

3. We come now to the third dirision, the facts of 
coaieidence, as when the cholera breaks out in a healthy 
place after the arrival, from infected plaoea, of iiidividuuls 
who do not themselves labor under the malady. On tbeso 
fiLcts depends the evidence in favor of infection by mer- 
chandise, or other inanimate aubalances. We shall examine 
two of the most important facts which the reviewer brings 
forward, merely remarking that if we can prove, as we 
think we shall bo able to do, that the diaeaee cannot be 
k propagated by inanimate substances, the whole of this 
a falls to ibe ground. 
The first of these facts is the supposed introdaction of 
|lAe cholera into the Mauritius from Ceylon, by the Topai 
The disease reached Ceylon in 1818; but it did 
U)t appear in the Isle of France till 1819, at which time 
iwor says it was carried there by the frigate above 
named. In answer to this we will give an extract from 
an article in the Asiatic Journal, on the cholera, in which, 
by the way, the doctrine of contagion is maintained. 

"The disease appeared eitenaively in the island in 
Kovember, 1819, .ind has been supposed to have been 
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brought thither from Ceylon, by the Topaz frigate, which 
arrived at the Mauritius in October. But a careful in- 
quiry into the circumstances of the . caee convinced a 
committee of British medical officers that the disease was 
not imported, nor of foreign growth. In their report, 
dated 4tb of December, they state that the first case 
occurred so early as the 6th of September, and * that they 
feel the strongest persuasion that it is not of a contagious 
nature, and that it is not of foreign introduction.' In 
these two conclusions the French medical gentlemen unan- 
imously concurred ; and both considered the disorder as 
promoted, if not produced, by the great and sudden vicis- 
situdes in the temperature. The report adds, that a 
similar epidemic prevailed in the colony for some time in 
the year 1775." 

Admitting, what we are by no means disposed to do, 
that the statement of the medical gentlemen of the island 
is incorrect, it is not pretended by the reviewer that there 
were any cases of the disease on board the frigate at the 
time of her arrival, or that any cases appeared there be- 
fore the 18th of November, three weeks after ; a period 
rather too long to suppose it possible that there could be 
any connection between them and the ship. Even the 
British Board of Health, all firm believers in contagion, 
have fixed the ultimate period which elapses between 
exposure to the cause and the appearance of the disease 
at five days. It is, perhaps, proper to observe, that the 
reviewer says that the disease was propagated in Mauri- 
tius by goods, or inanimate substances, which were carried 
there by the Topaz. We shall see, in speaking of the 
cholera at Warsaw, on what foundation this opinion 
rests. 
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From the Isle of France he states that it was conveyed 
to the Island of Bourbon, and speaks with some degree of 
triumph of the means that were adopted there to arrest its 
progress. His facts are all derived from Mr. Kennedy's 
work, for which we cannot be suspected of having any very 
strong partiality, when we state that he is so decided an 
advocate of contagion, that he will not consent to call the 
disease by any other name than that of the contagious 
cholera. We will therefore make the following extract 
from his book, and then offer a few comments : 

*' Taking advantage of the terrible example afforded in 
Mauritius, the governor of Bourbon, a neighboring island, 
distant about two degrees, adopted sanitary precaution to 
exclude the contagion. On the 7th of January, however, 
a vessel called the Pic-Var, from Port Louis, arrived off 
Bourbon, and had intercourse with the shore. The cholera 
broke out, seven days afterwards, in the town of St. Denis. 
Nothing dismayed by this unfortunate circumstance, the 
governor ordered cordons of troops to be posted to cut off 
all communication with St. Denis, the focus of the malady, 
and a lazaretto was established for the reception of such 
persons as might be attacked. Cordons were also estab- 
lished for their preservation at St. Susanne, St. Andre, 
and St. Benoit ; but, in the consternation which seized the 
inhabitants of these parishes, they dispersed, to seek safety 
in the interior of the country. The alarm created by the 
pestilence in Bourbon, and the vigorous proceedings of the 
governor, Baron de Mylius, may be conceived from the 
concluding sentence of the order of the day, which was, 
surveillance on la mort. The consequences of these 
measures corresponded to the decision with which they 
were carried into effect. The cholera did not extend in 
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Bourbon, as it had done in Mauritius, and the whole 
number of the persons attacked scarcely amounted to a few 
hundreds." — p. 204. 

Admitting all the facts to be as he has stated them, it 
will be seen, in the first place, that there was no evidence 
that the cholera was on board the vessel that arrived off 
Bourbon ; in the second place, that the cholera did not 
appear till seven days after she had had intercourse with 
the shore ; and Mr. Kennedy, in another part of his work, 
lays it down as one of the laws of cholera, that '* the period 
of time during which the contagion lies dormant in the 
system rarely exceeds three days ;" and lastly it appears, 
that though a cordon was established, to prevent the inter- 
course between those who had been exposed to the sick 
and the other inhabitants of the island, yet all those 
who had been thus exposed broke through the cordon, 
and sought safety in the interior of the country. And 
what was the consequence ? No one was attacked with 
the disease who went into the country, no one com- 
municated it to another, and " the cholera did not extend 
in Bourbon, as it had done in Mauritius." A stronger 
case against contagion can hardly be imagined than this. 

The second case referred to in the Review is the ap- 
pearance of the disease at Warsaw. Let us look at the 
facts of the case. The battle of Iganie, between the Poles 
and the Russians, took place on the 10th of April, 1831 ; 
and on the night of the 12th and 13th twelve Polish 
soldiers were attacked with cholera, which soon extended 
to others, both in Praga and Warsaw, situated on the op- 
posite sides of the Vistula. It was at once asserted that 
they contracted the disease from the Russian army. Is 
this probable 7 Is it possible that any man of that army 
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could have gone into battle while laboring under the 
cholera ? and if not, the Poles were of course not exposed 
to any persons who had the disease ; and it must have 
been taken, if taken at all from the Russians, from the 
contagious matter adhering to their clothes, or other 
inanimate substances. This, in fact, seems to be the 
opinion of the reviewer. 

We would remark, in the first place, that it is very im- 
probable that a contagious principle sufficiently powerful 
to affect others could be carried about by individuals in 
their clothes without affecting themselves. And, in the 
second place, most of the contagionists are now of opinion 
that the disease cannot be communicated by inanimate 
substances. In the official reports made to the British 
government by Drs. Russell and Barry will bo found a 
paper from Dr. Doepp, Director of the Foundling Hospital 
at St. Petersburg, containing the following statement : 

*' I am of opinion that the exhalations of the sick are 
the carriers of the disease, but only so long as they retain 
their vaporous form. I have given myself great trouble 
to ascertain if the clothes and linen covered with the 
perspiration of the sick were capable of transmitting the 
contagion ; but I could not meet with any instance of it. 
Children taken from the cold, clammy breast of the mother, 
or wet-nurse, and given over to another nurse to suckle, 
did not infect the latter. This occurred in my presence." 

Dr. Albers, in his report to the Prussian government, 
concludes with the following sentence : 

" I have met with no instance which could render it at 
all probable that the cholera is disseminated by inanimate 
objects." 

In an official report of the British Central Board of 
30 
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Health, all the members of which are contagionists, dated 
January 4th, 1831, are some statements which show the 
extreme improbability that the disease is ever propagated 
by inanimate substances. 

" There is, perhaps," say they, " no question, in the 
whole range of sanitary police, in which so many and such 
irrefragable facts can be brought to bear as on this ; de- 
rived, too, from the most authentic and recent sources. 
Seven hundred and thirty-two ships, loaded with hemp and 
flax from infected ports of the Baltic, arrived at the dif- 
ferent quarantine stations in this country between the first 
of June and the 31st December, 1831. Many vessels 
also arrived laden with wool and hides, yet not a single 
case of cholera occurred on board any of these ships out- 
side the Cattegat Sea, nor amongst the people employed 
in opening and airing their cargoes in the lazarets. 

" At the hemp and flax wharves at St. Petersburg, 
where several thousand tons of these articles arrived during 
the spring and summer of this year, from places in the 
interior where cholera existed at the time of their depart- 
ure for the capital, the persons employed in bracking or 
sorting, and who generally passed the night amongst the 
bales, did not suffer so early in the season, nor so severely, 
as other classes of the general population." 

The evidence on this point — that the disease cannot be 
conveyed by merchandise, or other inanimate substances — 
is now considered by most, if not all the contagionists, as 
conclusive; otherwise, we should produce much more to 
corroborate our opinion. This, we think, renders it clear, 
then, that the disease was not introduced into' Poland in 
thU way. 

There really seems to be no difficulty in accounting for * 
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tbe appearance of cholera at Warsaw on the supposition 
that it was an epidemic, propagated by the atmosphere. 
It might very justly be Said that the epidemic constitution 
of the air, which produces this disease, had reached Poland, 
and would attack those who were strongly predisposed to 
it. What stronger predisposition could be imagined than 
the one which we know the Polish soldiers at that time 
possessed? We translate the following passage from the 
work of M. Brierre-de-Boismont, an intelligent French 
physician, and a believer in contagion, who went from 
Paris to examine the disease in Poland, and has since 
published an account of it : 

" If we imagine," says he, *' thousands of men, pale, 
haggard, sallow and emaciated, whose features denoted 
suffering, weakened by long marches and privations of 
every kind, bivouacking, for five months of extreme cold, 
in the woods or on the ground, which was almost always 
marshy, we shall still have but an imperfect idea of the 
condition of these miserable victims of the war." 

When we consider, too, the excitement of the battle, 
and the fatigue and exhaustion consequent on it, there 
seems hardly a predisposing cause of the cholera which 
did not operate upon them. 

We have thus noticed the facts and arguments brought 
forward by the reviewer in favor of the contagion of 
cholera ; but, as much light has been thrown on this subject 
by the progress of the disease during the last fifteen years, 
we must trespass a little longer on the patience of our 
readers. 

It will be recollected that this disease first appeared 
as an extensive epidemic in the province of Bengal, in 
the summer of 1817. It reached Bombay in August, 1818, 
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and from this place the reviewer states that it was carried 
to the Arabian town of Muscat, about three hundred 
leagues distant, situated at the mouth of the Persian 
Gulf. He takes some pains to show the great commercial 
relations subsisting between Bombay and the ports on the 
Persian Gulf as early as the year 1818, stating that there 
were at that time one hundred and twenty ships, employ- 
ing one thousand hands, besides " seven hundred and thirty 
country ships, which, belonging to the various ports of the 
western coast of India, often touched at Muscat in their 
voyages to more distant lands." The intercourse between 
Bombay and Muscat is no doubt great, and no quarantine 
was at any time imposed on the vessels, or on their car- 
goes, crews or passengers; so that if the disease could 
have been conveyed in this way, it would no doubt have 
soon been done. But what was the fact ? The cholera 
did not appear in Muscat till June, 1821, nearly three 
years after it attacked Bombay ; and no one has pretended 
to point out the ship that carried it there. 

It appeared on both sides of the Persian Gulf, extending 
over a considerable part of Arabia and Persia. " Bassora, 
which is situated at the head of this gulf, on the river 
Euphrates, was attacked," says the reviewer, " nearly at 
the same time as Muscat," though it is ten degrees to the 
northward of it. Moreau-de-Jonnes, the oracle of the 
contagionists, puts down the appearance of the disease in 
the two places in the same month ; and this took place 
before it had visited the intermediate country. The 
simultaneous appearance of the disease in places so remote 
from each other it is wholly out of our power to explain 
on the principle of contagion, though the difficulty vanishes 
if we suppose the seeds of the pestilence to be OQnveyed by 
the atmosphere. 
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It reaqhed the desert which separates Arabia and Syria 
in the autumn of 1821, and ceased on the approach of 
winter ; but reappeared, without any assignable cause, in 
the following spring, in the neighborhood of the Tigris and 
Euphrates, and arrived on the shores of the Mediterranean 
in August, 1823. " Once established," says the reviewer, 
" on the shores of the Mediterranean, every facility to 
its immediate transmission into European ports appeared 
to be offered; " and it no doubt would have been transmit- 
ted there, if it were possible thus to have conveyed it. No 
quarantines were laid ; no restrictions of any kind were 
imposed ; the great " thoroughfares of the country *' were 
thronged with human beings ; but the disease did not follow 
in their train, and it ceased spontaneously at Tripoli, in 
Syria, having attacke4, it is said, only thirty-one persons, 
out of a population of fifteen thousand. 

On the other side of the gulf, it extended through Per- 
sia, and finally reached Astrac&n, at the mouth of the 
Wolga, on the Caspian Sea, in the autumn of 1823. 
Here again the disease seemed to threaten Europe; and it 
would no doubt have been conveyed throughout the vast 
territories of Russia at that time, by passing up the Wolga, 
one of the great thoroughfares of the country, if it had 
depended on contagion for its propagation. But, as was 
before remarked, it subsided at the approach of winter, and 
finally disappeared. 

During the six succeeding years, no alarm was excited 
by it in any portion of Europe. It appeared, however, in 
various parts of Persia,. China, and other countries of the 
East, and raged at times with great violence. Towards 
the close of 1826, it broke out in Mongolia, and reached 
almost to the borders of Siberia. 



In August, 182i), it appeared at Oreobarg, the capital 
of the UuasiiLn province ot that name, and conlinued fur 
iibout three months in tlie cily, and till Febraury, 1$30, 
10 other parta of the province. It htiH beea aBtturted, on 
the authority of M. do Joaui's, that the di»easo waa carried 
there by the coravans, who bring across the steppea of 
Boukara tbe merchandise of China, Thibet, Onboul, and 
BindostaD. It might be enougli to any, in ansner to this, 
that the official reports of the RuBsian goTernment admit 
that thoro is no evidence of the fact. I'rofessor Licbten- 
stsedt, after a moat careful investigation of the subject, 
aoknowlodges the same thing ; and the editors of the 
Edinburgh Medical and Surgical Jaumali who believe 
in the contagioua character of the disease, say that there 
is no reason to suppose that the cholera was brought from 
the East or elticwhcre to Orenburg. This, in ordinary 
cases, might be thought conclusive ; but, aa we wish to 
show how much credit is to be attached to the statements 
of M. de Jonnes, who first aeeerted that the disease was 
carried by iho caravans, and who is the great sonrce 
whence the Quarterly reviewer dorivoa liis facts in favor 
of contagion, we shall give the following extract from the 
tbirty-secood voluino of the Lottdoti Atialie Journal. 

M. Moreau de Jonn^s read a paper before the French 
Academy of Scienocfl, November 22, 1S30, on the Progress 
of the Cholera. Among other IhingH, he stated that the 
disease was carried to Orenburg by the caravans from the 
East. 

" M. de Humboldt, who was present when the pspf 
I, remarked that it appeared improbable that tl 
eholara morbus was carried by the caravans to Orenbai 
In fact, when be led this place the disease did not prs 
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there, yet nearly four months had elapsed since the arrival 
of the caravans. The plains of the Kirgheez, which these 
caravans had traversed, wore uninfected by the disease. 
It was not impossible that the cholera might have been 
brought from Samaroand by individual travellers; but 
this idea had never occurred to any person at Orenburg, 
where the disease was considered to have been generated 
and developed fortuitously, under atmospheric influence, 
and not to have been imported." 

In July, 1830, the disease appeared again in Astra- 
can, and it is asserted by the reviewer that it was brought 
by a vessel from Baku, a town situated about three hun- 
dred and fifty miles from Astracan, down the Caspian ; 
several of the crew having died on the voyage of the 
cholera. A sufficient answer to this is, that it is not 
pretended in the Bussian official report, as published by 
Dr. Lichtenstaedt, that the vessel ever went up to Astra- 
can ; on the contrary, it appears that she was put into 
quarantine sixty miles below, at a place called the Sed- 
litovski Lazaretto. 

The reviewer says, ** Once in possession of this point " 
(Astracan), " the disease found a ready inlet to the 
principal towns of the Russian empire ; afforded by the 
navigation of the Wolga, Don and Donee, on the banks 
of which they are, for the most part, situated." He seems 
to have forgotten that the disease was at Astracan in 
1823, but did not extend at that time beyond the limits 
of the place, though the same " great thoroughfares of the 
country " were as much open then as in 1830. 

In the latter part of September it reached Moscow ; and 
Dr. Walker, a contagionist, in an official report, addressed 
to the British government, dated April, 1831, observes. 
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" That a strict investigatioD had been made into what were 
reckoned the first four cases occurring in Moscow, and that 
it was proved that they had neither themselves been in 
any infected place, nor had any communication with any 
one coming from such place." He further says, " I am 
convinced of the contagious nature of the disease, but the 
proofs of its transmission from one individual to another 
are not quite perfect as yet." The cholera continued at 
Moscow till February, 1831, the whole number of cases 
being a few more than eight thousand, and the deaths 
about half that number. 

Of its appearance at Warsaw we have already spoken. 
It broke out in Dantzic and Riga in May ; Dr. Dalmas 
has proved that it was not imported Jnto the former place, 
and the same has been shown in regard to the latter by 
the medical board of Riga. 

The first case of the disease at St. Petersburg occurred 
in June. In the official reports published by the British 
B(J&rd of Health may be found a document signed by the 
medical and other officers of the police of St. Petersburg, 
acknowledging that they were unable to show " whence 
the disease originated." There is one fact, in relation to 
this epidemic at St. Petersburg, that has been supposed 
to favor the doctrine of contagion ; it is communicated in 
a letter from. Drs. Russell and Barry to the British gov- 
ernment. 

'* A woman," say they, " had been sent out (of the city 
prison) some weeks before to be treated for a syphilitic 
complaint, in a public hospital. Her husband was also in 
confinement at the time, in a different part of the building,' 
but remained. The woman was returned to jail on the 
23d day of June, 0. S., with a diarrhoea upon her. She 
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saw and embraced her husband for a moment, as she 
passed in to be placed in the room of observation. In a 
few hours she was seized with true cholera, and died that 
night. This was the very first case. The next persons 
attacked in the prison were the three women in the same 
room with the former, one of whom had rubbed the de- 
ceased. These three died — all within three days after the 
first. The next prisoner attacked was the husband of 
No. 1 ; he lived in a separate part of the jail. In short, 
of twenty-seven attacked (fifteen dead), there is but one 
to whom communication cannot be traced. He was con- 
fined for a capital o£Fence, and had less liberty than the 
others." 

Now, it should be considered that at this time the 
whole atmosphere of St. Petersburg, if our view of the 
subject be correct, was loaded with the infection of 
cholera, and it required only a predisposing cause to give 
it efficiency. The depressing affections of the mind, par- 
ticularly grief and terror, are known to have a powerful 
influence in producing a predisposition for the disease ; 
and when we add to these the kind of diet and mode of 
living which criminals of this class would be likely to 
have, we cannot well imagine persons more predisposed to 
take the disease than those who had it. Besides, the fact 
that one of the sick was confined for a capital offence, and 
was not known to have had any communication with the 
infected, affords the strongest presumptive evidence that 
the disease was taken from the atmosphere. It is absurd 
to suppose that this last prisoner could have had com- 
munication with any person without the knowledge of the 
superintendent of the establishment. 

We will now finish our sketch of the progress of the 



354 CHOLERA. 

cholera. It appeared at Archangel in July, at Berlin in 
August, at Vienna in September, and at Hamburg in 
October, in spite of the most rigorous measures of quar- 
antine that could be adopted. It seems idle to say that 
governments constituted like those of Russia, Prussia, 
and Austria, could not enforce a system of complete non- 
intercourse between their territories and those of the 
infected countries ; and it is admitted by nearly all the 
oontagionists, after the most rigid scrutiny, that there is 
no evidence that the disease was brought to any one of 
these places. We should trouble our readers with the 
proof of this in detail, if there were any considerable 
diversity of opinion on the subject. 

It was thought, by many, that if the disease should 
reach Great Britain it would then be easy to decide the 
question as to its contagious character ; as it was supposed 
to be impossible to bring it there by human agency, with- 
out the fact being known. And we confess that we were 
of that number. In the first place, Great Britain was an 
island, separated by a considerable extent of water from 
every place where the disease had been ; and in the second 
place, the government, acting on the principle that it was 
contagious, had adopted a very strict system of quarantine. 
When, therefore, it broke oijt at Sunderland, as it did on 
the 26th of October, it was but fair to expect that the 
whole thing would be explained ; that, if it were imported, 
we should be furnished with the name of the vessel that 
brought the unlucky patient, the place where he contracted 
the disease, and what was the exposure of the first person 
who had it in England. We thought that every minute 
particular would be stated officially, that had any bearing 
on the breaking out of the disease ; and this would, no 
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doubt, have been done, as all the members of the British 
Board of Health are believers in contagion, if anything 
had occurred which favored that doctrine. But nothing 
of thj^ kind has taken place. We had, to be sure, in the 
newspapers a story of a vessel from Hamburg passing up 
the river by Sunderland and returning, without communi- 
cating with the shore, and she, it was said, no doubt, 
introduced it ; and then we were told that it was brought 
there by a chest of clothes of a seaman, who had died of 
it abroad. But all these are now given up, and we are 
totally in the dark, if we admit the doctrine of contagion, 
as to the way in which the cholera entered England. 

As some may, perhaps, doubt the statement we have 
just made, we will give a short extract from a letter from 
Dr. J. Brown, dated ^^undcrland, November 10th, 1831 ; 
and which may be found in the Medico-Chirurgical 
Revieiv for January, 1832. 

" Need I examine," says he, " the question of its im- 
portation, and refute the story, circulated through the 
newspapers, of certain ships which lay above our bridge, 
and communicated the disease to the town ? Those ships 
came from places where cholera did not exist at the time 
of their departure, — most of them from Holland, where it 
has not yet appeared ; their crews were and had been in 
perfect health ; and the disease ^r^^ manifested itself in a 
part of the town tioo wiles distant from where they tvere 
lying. If there have been other modes in which disease 
may have been communicated from the continent, I know 
not of them. 

"The importation doctrine is here — where we must be 
supposed to be the most competent judges of a matter, not 
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of opinion, but of fact — so generally abandoned, that I 
shall bestow no more pains in its refutation." 

There are some, to be sure, who say, that as Sunderland 
is one of the nearest towns in Britain to Hamburg, iltfnight 
have been introduced by some person from that place by 
violating the quarantine ; it will be time to consider this, 
when it is shown that such a violation has taken place. 

The manner of its entering London, without passing 
through the intermediate country, though there was great 
and daily intercourse between Sunderland and all parts of 
the kingdom, is wholly inexplicable on the principle of 
contagion. And is not the fact of the appearance of the 
cholera in Paris still stronger against this doctrine? Here is 
a city situated nearly one hundred and fifty miles from the 
sea-coast, and about two hundred and fifty from any place 
where the disease had existed, suddenly becoming afiPected 
with it. It is not pretended that the first victims of it 
had in any way been exposed, nor that any persons labor- 
ing under the disease had arrived there. Where, then, 
could they have become infected ? 

It is well known that a quarantine has been established 
throughout France, and any one at all acquainted with 
the keen vigilance of the Paris police-officers will hardly 
believe it possible they could have been deceived. To us 
the true explanation appears to be, that in the course 
which this wonderful epidemic is appointed to run, it had 
arrived at Paris, and suddenly seized on those the state 
of whose systems rendered them peculiarly predisposed to 
it. This number at the present moment is greater than 
usual, from the embarrassment and interruption of the 
ordinary business of the city, and the consequent want of 
employment, with its attendant eviis, of many of the 
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laboring class. This will acount for the fact that so many 
have already been destroyed by it there, and that its 
ravages have been chiefly among the lower order of the 
people. 

Having considered the principal reasons that have been 
urged in favor of the contagious character of cholera, and 
attempted to show that the course of the disease, from its 
commencement to the present time, does not warrant the 
belief that it has been propagated by contagion, we shall 
present some positive evidence that it is completely a non- 
contagious disease. 

1. The sudden disappearance of the disease in places 
which it has attacked, when a very small part of the pop- 
ulation has been affected, and at a moment when great 
numbers are sick, and when free intercourse has been 
allowed with them, are facts hardly compatible with the 
doctrine of contagion. Two examples will be enough to 
illustrate this. In Moscow, with a population of between 
two and three hundred thousand, only eight thousand were 
attacked ; and in St. Petersburg, containing more than 
three hundred thousand inhabitants, something less than 
eight thousand had the disease, and it suddenly ceased at 
a time when a large number were sick. 

2. In almost all places from which wo have a right to 
expect authentic accounts in Europe, we find that tho 
cholera has been preceded by a great tendency to derange- 
ment of the stomach and bowels among the population 
generally, showing that there is what Sydenham called an 
epidemic constitution of the air. This was noticeil in 
many places in Kussia, Germany, and Great Britain. AVo 
refer for information on this subject to the very excellent 
letter of Dr. Brown, of Sunderland, from which we havr 
already quoted. 



3. During the prcTttlenoe of the cholera in a place, 
Ijrote aniinslB have frequently been sick, and many of ■ 
have died. This is spoken of bj Jame^io, in the Bengal 
Boport, as taviog been the ease in the East Indies, and 
it bus &lso been noticed in Bussia, Germany, and Great 
Brilain. 

4. Tbe escmption froni the disease of places in the 
Deighborbood of those affected by it, and between which 
constant and unrestrained iutercourse bns been kept up, is 
another coDsideratlon of some importance in foror of non- 
oontagion. Thefollowingostructof a letter from the British 
consul at Cronetadt foiniabea a etroog example of this 

" The small village of Tolbuhio, containing a population 
of about one hundred and fifty inhabitants, and in daily 
communication with this place, as it supplies the town 
with milk aud vegetables, has escaped the visitation en- 
tirely, and not one being, to this day, has fallen a sacriSce 
to the complaint, or had an attack ; therefore, to them it 
has been neither epidemical nor iDfeetious, though their 
manner of life is not in any way difiiarent from that of the 
inhabitants of this place." 

5. In numerous instances, persons have gone out of 
infected places and become sick with the disease at a 
distance, without communicating it to any one else. In 
the twelfth volume of the London Bledioo-Chirurgical 
Transactions may be found a letter from Mr. Cormiok, 
au English surgeon, dated Tabriz, in Persia, October, 1822, 
imontioning that the Prince of Persia left the city as the 
disease began to abate, yet from four to six of those who 
went with him were attacked daily fur several days mth 
cholera, " although not a single person of the villages 
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through which they passed, or where they slept, took the 
disease." 

In the report of Dr. Albers to the Prussian government, 
from which we have before quoted, it is stated that '* dur- 
ing the epidemic it is certain that about forty thousiind 
inhabitants quitted Moscow, of whom a large number 
never performed quarantine. Notwithstanding this fact, 
710 case is on record of the cholera havbig been transferred 
from Moscow to other places, and it is equally certain that 
in 710 situation appointed for quarantine has any case of 
cholera occurred. 

G. Its appearance on board ships at anchor, when there 
is no cholera on the neighboring shores, is strong pre- 
sumptive evidence against contagion. Mr. Nathaniel Grant, 
late surgeon in the East India Company's service, relates 
a case of this kind in the Ijmdon Medical and Physical 
Journal for October, 1831. It occurred on board the 
Sir David Grant, lying at anchor oflf Sanger Island, Bengal, 
in July, 1822, at a time when " there was no cholera at 
Calcutta, nor anywhere in our neighborhood." It proved 
fatal to several of the crew. 

7. The great degree of immunity from the disease 
enjoyed by the attendants on the sick, both in Asia and 
Europe, can hardly be explained on the doctrine of con- 
tagion. Mr. Jameson, in the Bengal Beport, states that 
** from a medical list consisting of between two huifdred 
and fifty and three hundred individuals, most of whom saw 
the disease largely, only three persons were attaoked, and 
one death only occurred." 

In the Madras Beport it is stated that out of one hundred 
and one attendants at the hospital, of the Boyals, one only 
was attacked with the disease. 
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At Bombay all the attendants of the hospital escaped, 
though they were with the sick both day and night.* 

While the disease prevailed at Orenburg, two hundred 
and uinety-uine patients were admitted with it into the 
military hospital, and not one of the twenty-seven attend- 
ants took the disease. Some of the hospital servants were 
obliged to perform blood-lettings, apply leeches, poultices 
and frictions, and administer baths, so that they were com- 
pelled to be constantly breathing the exhalations from the 
bodies and clothes of the sick, as well as to touch and 
handle them ; and yet not one of them had the cholera. 
Even the washerwomen of the hospital escaped. The 
editors of the Edinburgh Medical and Surgical Journal^ 
who are believers in contagion, remark with great candor 
upon this statement, that " the immunity enjoyed by the 
officers and servants of the military hospital of Orenburg 
is surely sufficient to prove that at this period of the 
epidemic the disease could not propagate itself from the 
sick to the healthy." 

The same immunity has been witnessed at other places, 
particularly at Moscow, as may be seen in Dr. Albers' 
Report. But it is needless to multiply instances of this 
kind. 

What will be the future course of this pestilence, and 
whether it will probably reach our country, it is impossible 
to cdnjecture. Something may be hoped, from the wide- 
spread ocean over which it must pass, and which may 
possess the power to disarm it of its virulence ; but we 
should rely with greater confidence on the superior comfort 
enjoyed by the great mass of our citizens, when compared 
with those of the other quarters of the globe, the abun- 

* Kennedy, page 57. 
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dance of wholesome food within their reach, the superior 
convenience and cleanliness of the dwellings of the poor, 
and generally the absence of what have elsewhere been 
found the predisposing causes. Some consolation, too,* 
may be derived from the fact that, though the number of 
deaths in proportion to the number attacked has been 
greater in Europe than in the East, the number attacked 
in proportion to the whole population has been compara- 
tively small. This is, of course, owing to the fact that 
there is a less number of persons predisposed to it there 
than in the countries which it visited in Asia, and the 
number here would no doubt be still less. 

We have taken some pains to satisfy our readers of the 
non-contagious character of cholera, because we think it a 
question of great importance, and one which it is very 
desirable to have correctly settled. We do not allude to 
quarantines, and all the vexatious, expensive and harass- 
ing embarrassments that grow out of them ; we waive all 
considerations of a pecuniary nature, though they are by 
no means trifling. Restrictions on commerce, infinitely 
more severe than any that have ever been imposed, would 
be quietly submitted to, if the disease could be introduced 
by sea. But we refer to the distress that would be pro- 
duced, should the cholera appear among us, if a belief in 
its contagious character were general. 

The sick would be abandoned by all in the hour of dis- 
tress. So strong is the law of self-preservation in the 
human breast, that but few, if any, would encounter the 
danger of administering to the wants of the dying. We 
fervently hope that the experiment is not to be tried upon 
us, and that Heaven will avert this calamity from our 
shores. But should it arrive, we feel confident that- 
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ever tha nints of tho community may be inQaenced in their 
treatment of the sick by the views ihey have taken of its 
contagion, the practitioners of the healing art will be true 
■to the sacred cause of science and humaoity, to which they 
have devoted their lives; and that, whatever difference 
there may be in their opiniona on some points connected 
with the diseuEe. they will all agree in laboring to mitigate 
its violence. If not operated on by higher motives, they 
should all bear in mind the immnnity of those who have 
in other places faithfully watched over the dying, and 
recollect that the mora! courage which prompta to this is 
one of the greatest safeguards against the disease. They 
should devote themselves, without fear, to aid and comfort 
them in the hour of peril ; conSdent that, if their turn 
come next, it can never come at a better period than when 
they are engaged with zeal and fidelity in the discharge 
of their duty. 



REMAEKS 

ON BOMB OP TUB U£DIC1HAL SPlUNOa OF VIRGINIA. 



Tiifc Medicinal Springs of Virginia are dsilj attracting 

ntore attention from invalids iu ull paria of our oountr;. 

' The number that resorts to them is annunlly inoreasiog; 

and, wliilu inauj reap advantage from the use of the 

, waters, a fen', from an ignorance, pcrhapa, of theii powers, 

return disappointed, and without relief. 

It is important that there should be correct informa- 

a this Bubjcct ; that those only should undeiinke the 

f journey who have a reasomible prospect of benefit ; for it 

I, .cnnnot be deuied that, at present, it is attended with ex- 

I .pensc, futigoe and iaaonveniences of various kinds, that are 

very annoying to feeble and infirm peraonB. 

With a view of contributing my raite to this deairobla 
object, I have thrown together, though in some haste, the 
following remarks. They are the result, in part, of per- 
sonal observation, made in a rcuent visit to the springs ; 
Lbut n 
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3 of inquiry of those whom I met there. They 
respects, but I 



I- may not be perfectly accurate 
I believe that they a 
\ poitaat particulars. 



unonuL Bpsnras or ToanoA. 

Tbere are eight principal springs; and I propose 
speak of four, whicli ure among tbe most celebrated of 
Dumber, in the order in whinb I visited thetu. 

Bulbre doiog this, it may, perbap.«, be well to say 
thing of llie routes which lead to them. There are 
priiioipul ODes from Baltimore; one by the way of Wl 
ohoster, another by Waahiugton, and a third by 
mond. 

If yon tnke the first, you are conveyed to Winchester, a 
dbtance of one hundred and ten mile», by railway, pacing 
through Frederick in Miiryland, and Harper's Perry in 
Virgiuia ; the road, in its whole cstent, being through a 
fertile and interesting country. From Winchester yau are 
conveyed in coaches, and the mail will carry you in two 
days to the warm springs ; but if you prefer to take an 
eitra carriage, yoo will not arrive there so soon by half a 
day, at least. From Winchester to nurri:<oiiburg, seventy 
miles, the road, through the rich valley of ihe Shenand( 
ia very rough ; when that is completed, which 
Btnieting, — unii this will, no doubt, be before the close 
another year, — a mure delightful route can hardly be 
imagined. The road from Harrisonburg to the springs m 
Tory good. 

In goiug by the second route, you are carried to Wash- 
ington by the railway, thenoo down the Potomac sisty 
miles to Potomao Creek, thence nine miles by coach 
Fr&Jericksburg, and thence to Louisa Oourt-hoose by 
railway, between eighty and ninety miles. Here you tal 
the stage to Churlottesrille, thirty-two miles, and thf 
to the Warm Springs, which may be reached in a da^ 
from Oharloltcsville. The travelling on this route is good, 
excepting the load between Iiouiea Court-house and Chur- 
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Bin>ioiKXL BPiams or txroikia. 

Jotteavilte, wliich is bad id vret weather, but very tolerabla 

Tlie wuy by Kichmond is, perhaps, at present, the Icnal 
fetiguiiig of any. A ateaiubont conveys you to that city 
from liultimorc, and you are carried ou a railway to 
Louisa Court-house ; thence you pursue the same coufeo 
IB by the Fredericksburg road. 

Going hy either of these roules, the Warm Springs ara 
the first that are reaehed. They are situated ou the west- 
ern side of a niounlain of great height, called the Warm 
Spring Mountain, whiuh h crossed by a road constructed 
with snch skill that it is passed without fatigue or danger, 
though it winds along the edge of precipices of fearful 
height, Tho temperature of the water, at the Warm 
Springs, is ninety-sis degrees at all the Iseasons of the 
year. It is so perfectly pellucid, that it is di£GcuIt to 
realize, when you first look into the spring, that there ia 
any water there, the objects at the bottom are seen with 
BO innoh distinctness. Bubbles of air are constantly rising 
to the surface, and these have been ascertained to be prin- 
cipally nitrogen, which, I believe, is by no means un- 
eonimon in eulphureous thermal springs. The water is 
not disagreeable to the taste ; or, at least, it was not so lo 
me, except from its teniper&tur 



proportio 



It oootaitis sulphar, 

lime, and various other substances in minute 

IS ; but its TirtQBs, I am inclined to think, are 

M temperature rather than to any medicinal agents 

with it. The sulphur may, in some cases, have 

a good effect, for the water is so much impregnated wilh it 

as to partake strongly of its odor. The supply of water ia 

very copious. It is received into a room thirty-eight feet 

Id diameter, and ia allowed to rise to a depth of five feat 




when it is intended Tar the geotlemeD to batbe, and n 
feet for the iitdiya. Afler it has been used, the water" 
druwn off, and the bath fills ngaia in a quarter of an hour. 
The nsunl practice at the springs is to bathe twice, or even 
three times a day, and rcmun in the water about fifteen 
minutes each time. It is advised ^^> avoid active exercise 
while in the bath, and to be rub\>ed with a coarse cloth 
immediately on coming out ; which office I can say, from 
experienca, is fnithfully performed by a blact attendant. 

It is difficult lo conceive of a more delightful hath ; it 
is almost worth a journey to Virginia to enjoy il. It is 
not only agreeable at the time, but its effects are in a high 
degree pleasant, producing no liissitude, but mlher impart- 
ing vigor to the system. It is usual to take the first bath 
at five o'clock in the morning ; and it is then particularly 
grateful, for the temperature of the air at that hour, even 
in Kumioer, ia not much above fitly degrees. 

These springs are principally resorted to by patients 
afflicted with rheum a tt I'm, gout and pnralytio affections, 
though all classes of invalids who go to the Virginia water- 
ing-places usually pn^s a few dnys at the Warm Springs, 
if it he only to enjoy the delicious hatbing. One patient, a 
highly-cultivated and intelligent man, derived great bene- 
fit, while I was there, from these baths. He was aflHicted 
with the gout ia a distressing degree, which was compli- 
cated also with an ofibction of the spine, producing a par- 
tial paralysis of the right hand. The eflects at the time 
were perfectly wonderful, hut whether they were perma- 
nent or not I am unable to say. He was relieved to a 
very considerable ostent, not only of his lameness, but also 
of his pain, which at times had been very soutB. He 
bathed oonstantly twioe or three times a day, and t«- 
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naiaed in the water hair an Lour each time. IIo fre- 
tqnoQtly aasurod me, after bathing, that, instead of having 
mtay feeling of Janguor or debility, be was refi-eehed and 
invigorated bj it. 

The Warm Springs will, I, doubt not, be found beneficial 
a of debility in which there is no organic dis- 
[•teso, though it ia probable that much of the benefit which 
L Bach patients derive from a viijit to them should be set 
t down to the pure niount^iin air which they enjoy, their 
|- entire change of diet, and total abstinence from stimulating 
f liquors, for none of these are drank at the public tables at 
f-&e watering-places in Virginia. 

Five miles bejoud the Warm Springs are situated the 
I .Hot Springs. They are sis in number, varying from 
I ainety-eight to one hundred and sir degrees in terapera- 
[ tore, which, like that of the Warm Springs, remains the 
I same throughout the year. The water of the Hot Springs 
S lOODtains various substanees, as iron, mitgnesia, soda and 
Bjitnc, oarbonio acid gas, nitrogen, which b constantly 
~l Men ping from it is bubbles, and a minute portion of auU 
t-^urelted hydrogen. When tal^on internally, il 

a a diuretic, diaphoretic, and a mild aperient. 
I Whatever difference of opinion there maybe as to the 
■power which it is able to ezcrt on the Bystem when taken 
i Btomaoh, there can be no doubt of its salutary 
e when judiciously used as an external remedy, 
nere fact that the articles which this water ooa- 
re not separately of a very powerful kind, is no 
■ proof that they may not be capable of acting with great 
K.fuergy on the system when combined in the laboratory of 
Mture. It is well knovn to every one at all acquainted 
rith ohemioal science, that oompounds of a very dissimilar 
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character are produced bj the combination of the same 
elements in different proportions, producing substances, in 
some instances, of far greater activity than either of the 
articles of which they are composed ; and there is, per- 
haps, no better illustration of this than that offered bj the 
union of oxygen and nitrogen, producing, when combined 
in one proportion, atmospheric air, nitrous oxide in another, 
and nitric acid in a third. Nor are we sure that we are 
able to detect all the ingredients which these waters con- 
tain. The very tests which reveal some of them to us 
may have the power of destroying others ; and these, too, 
may be those in which the medicinal properties reside. The 
remediate properties, then, of mineral waters, cannot be 
determined with any certainty by an analysis, however 
nicely conducted, but must be ascertained by experience ; 
and this speaks well for those of the waters of the Hot 
Springs. 

They have been found, when taken in combination with 
the bath, of great use in gout, rheumatism, neuralgic affec- 
tions, functional diseases of the liver, debility of v$irious 
kinds, especially that connected with and consequent on 
a derangement of the digestive organs. These springs are 
owned by Dr. Goode, a very intelligent physician, under 
whose direction the baths are conducted. By this means, 
the sweating bath, a remedy of great power, is adminis- 
tered in many instances with the happiest effects, and in 
all with perfect safety. 

The temperature both of the Warm and the Hot 
Springs, as I have already observed, is uniform at all 
seasons ; and in relation to this point, when speaking of 
some of the thermal waters of Europe, Professor Daubeny 
remarks, that " we may be authorized, on general grounds, 



MEDICINAL SPRINGS OF VIRGINIA. 869 

to presume that the temperatare of thermal springs, in 
countries not exposed to present volcauio operations, 
undergoes no sensible change during a long period of 
time." It is well known that an earthquake or an erup- 
tion of a volcano has oflen produced a change in the 
temperature of thermal springs that were even at some 
distance from the place where these phenomena occurred. 

It is, perhaps, not easy to account for the high temper- 
ature of the water of thermal springs. By some it has 
been attributed to the agency of electricity. But this is 
rather a wild conjecture, than the result of any facts or 
observations. Various phenomena are regarded on very 
slight grounds as electrical, partly because we are unable 
to explain them, and partly because we do not know all 
the laws of electricity, while at the same time we have 
ample evidence that it is an agent of tremendous power. 
Whatever the fact may be, it is certain that there is no 
proof that it is in any way concerned in the*production of 
the high temperature of thermal waters. 

Another theory supposes that the heat of these springs 
is produced by certain chemical processes going on in the 
interior of the earth, and that these processes are attended 
with an absorption of oxygen, and a consequent extrica- 
tion of caloric. While another opinion maintains that the 
temperature of thermal springs is owing to the central 
heat of the globe, and that it increases in proportion to 
the depth from which they proceed. This opinion was 
supported by Laplace, and is, perhaps, more generally 
adopted at the present day by scientific men than any 
other. It is well known* that the temperature of the 

* See a paper by Professor Daubeny, in the Sixth Beport of the 
British Association fbr the Advanoement of Science. 
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earth iDcreases, as we descend into it, about one degree for 
every hundred feet ; and, if the increase continues in this 
proportion, we should arrive at boiling water at a depth 
of less than three miles. 

I am not, however, conversant enough with this subject 
to offer an opinion on the comparative merits of these 
theories. It is a point which falls within the province of 
geology, and the zeal and success with which that science 
is now pursued may lead us to expect some elucidation of 
this intricate topic. 

The most celebrated of all the Virginia springs, and 
probably the most powerful, is the White Sulphur, which 
is thirty-five miles beyond the Hot Springs, and six miles 
west of the Alleghany Mountains. Though situated in a 
valley, it is, like all the springs in that neighborhood, in 
an elevated position, with a delightful climate in summer, 
and surrounded with mountainous scenery of great beauty. 
Independently of the benefit that may be derived from the 
medicinal watery, a better situation for an invalid during 
the hot season can hardly be imagined. It has the ad- 
vantage of a salubrious and invigorating air, an agreeable 
temperature, cool at morning and evening, — the thermome- 
ter ranging at those periods, during the summer, between 
fifty and sixty degrees, and rarely attaining a greater 
height than eighty degrees at any part of the day, — and 
an elasticity in the atmosphere that prevents the heat from 
being at any time oppressive, and enables the invalid to 
take active exercise in the open air during the day without 
fatigue. 

This spring was known soon after the settlement of that 
part of the country, which took place about seventy years 
since. It is said to have been a favorite Moose Lick, and 
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that hunters resorted to it in pursuit of this animal. In 
this way its medicinal properties first became known ; but, 
in consequence of the thinness of the population and tho 
badness of the roads, it has not till within a few years 
been much frequented. 

Though the odor and taste of the water, from its being 
strongly impregnated with sulptur, are disagreeable to 
most persons on first uSing it, I noticed that the dogs, that 
are kept in great numbers at the springs for the purpose 
of hunting, seemed to be very partial to it. I was scarcely 
ever at the spring that I did not see one or more of these 
anirnals lapping the water with great apparent relish as it 
flowed from it. 

The water, of which there is an abundant supply, is at 
a temperature of sixty degrees throughout the year. It 
is very transparent, and slightly sparkling, from the gases 
which it contains ; these are sulphuretted hydrogen, car- 
bonic acid gas, nitrogen, and oxygen. Bubbles of air, 
principally nitrogen, are constantly rising to the surface 
of the water and escaping from it, in the same way as in 
the Warm and Hot Springs. Its other contents are lime, 
magnesia, soda, iron, organic matter, and precipitated 
sulphur. This latter ingredient seems to be very abun- 
dant, and a copious deposit of it may be seen at all times 
at the bottom of the spring, though it is usually cleaned 
out every few days. From the white appearance of this 
deposit the spring takes its name. 

The water of the White Sulphur Spring no doubt pos- 
sesses medicinal properties of great power. Multitudes 
who resort to it annually are benefited by its use, while a 
few, perhaps, deriving no advantage, are inclined to believe 
that the water has no remediate powers. But it should 
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be recollected that these waters are not calculated to re- 
lieve all cases, and that in those where they might be 
useful they may prove mischievous if not judiciously 
taken. Many persons, immediately on arriving at the 
springs, drink the water immoderately, and not a few 
suffer for their rashness. When taken in this way it is 
said to produce a powerful determination of blood to the 
head, attended with pain and dizziness, and sometimes 
followed by severe cerebral symptoms. 

Though this water is nauseous to most persons on first 
drinking it, a relish for it is soon acquired, and in a short 
time, in most instances, it becomes a favorite beverage. I 
met with several individuals, in perfect health, who de- 
clared to me that they preferred it to any other liquor, 
and drank it merely as a luxury. 

It is said to act on the kidneys, the bowels, the liver, 
and the skin. As a diuretic, its effects are very soon 
apparent, but it usually requires some days before it pro- 
duces a decided action of the bowels. Its operation on 
the liver, too, is not manifest for some time, and where 
there is a great torpor of this organ some auxiliary means 
may at first be required. Its effect on the skin is very 
apparent, though not immediate ; afler drinking the water 
a few weeks the perspiration becomes strongly impregnated 
with sulphur. 

The use of this water is no doubt beneficial in a yariety 
of affections ; and I am inclined to believe that it will be 
found signally useful in those functional derangements of 
the digestive organs, which are so common, and at the 
same time so unmanageable, especially when they are con- 
nected with disturbance of the liver, or a torpid state 
of the bowels. The whole tribe of dyspeptics, if their 
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trouble be not the effect of organic disease, may resort, 
with a well-grounded expectation of relief, to these healing 
waters. 

Another numerous class of patients, known under the 
very common but not very significant name of bilious, is 
said to find, very often, relief from them. Many persons 
of this description come to the springs from the south and 
south-west, whose constitutions have been shattered by the 
diseases incident to the climate, and they almost invariably 
derive benefit from a residence there. In such individuals 
tliere is, hardly without exception, some derangement of 
the biliary secretion, consequent very often on intermittents 
and other fevers of the country. 

Chronic rheumatism is a disease from which relief is, in 
very many instances, obtained by a resort to this spring. 
In this case great advantage is derived from the- external 
as well as internal use of the waters ; and for this pur- 
pose an excellent bathing-house has this year been erected, 
with every convenience for using the bath in every form, 
and at any temperature that may be desired. 

Cutaneous erupfions of various kinds are frequently 
removed by a similar management. 

Many of the distressing symptoms, which are by no means 
the unusual attendants of chronic affections of the urinary 
organs, are in many cases alleviated, and in some entirely 
removed, by a judicious use of the White Sulphur Water. 

There are other maladies over which, it is said, it exerts 
a favorable control. But it is unnecessary to enumerate 
them, partly because I cannot speak frou^ personal knowl- 
edge, and partly because I suspect that in some of them 
the advocates of the springs may have exaggerated^ the 
virtues of the water. 






But of thia much I f^l oonGdent, that thc3e springs 
Ifitt, in a, majority of caeca, be UBePul not onlj iii thoai 
disoajcs which I have naiued, but al&o to thut i 
cluBs of puticnts viho are affected with debility e 
with ruiiotional derangeuient, or that whith is oo 
on previoQS disease, or excess and imprudence in living. 
All persons who resort to the White Sulphur Spring Ibr 
the purpose of health would do well tu couault Dr. Moor- 
man, the resident physician, who is well qualified to advise 
aa to tlie moile of using the waters, and the eases to which 
thoy lire adapted. They will find him to be ao mteDigeot 
and well-educated physician. 

TUb Sweet Springs are seventeen miles from the White 
Sulpliur by the road, but not more than half that distance 
in a straight line, as the road winds gradually over the 
monntains, and thus avoids the steep and precipitous 
ascents which would be unavoidable if it crossed them in 
the nearest direction. The temperature of the water is 
i<cventj-Hiz degrees, and is the same at all seasons. It is 
very abundant, and is situated in one of the most beautiful 
mountain valleys of that region, ft contains a largo 
quantity of gas, particularly the carbonic acid gas, and 
this imparts to it a sparkling and agreeable taste. In 
what way it obtained the name of sweet, I cannot learn ; 
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The water of the Sweet Springs, 
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is not supposed to possess medicinal properties equal to 
those of some of the other springs ; but in combination 
with the bath it is found useful in many diseases, as rheu- 
matism, paralytic affections, and general debility. It has 
also been extolled in dyspepsia, and in that countless tribe 
of maladies which follow in its train. It is certainly a 
very agreeable bath, pleasant while you are in it, and fol- 
lowed by a delightful glow as soon as you come out. 

There are four other springs, of greater or less degree, 
of celebrity, which I did not visit ; these are the Blue, 
Salt, GTray, and Bed Sulphur. The first two are said to 
resemble very closely the White Sulphur, having the same 
properties, though in less degree. The Gray Sulphur has 
been extolled for dyspeptic affections, and the Bed Sul- 
phur for its beneficial effects in pulmonary diseases. But, 
having no personal knowledge of any of them, I do not 
feel t^at I could offer anything that would be worth your 
attention. 



By the kindness of my friend Prof. Wm. B. Rogers, 
late of the University of Virginia, I am enabled to give an 
analysis of the waters of the springs mentioned in the pre- 
ceding article. His great scientific attainments, and 
acknowledged reputation, as well in Europe as this coun- 
try, make it unnecessary for me to say that entire confi- 
dence may be placed in its accuracy. 

March, 1855. 

WARM SPRINGS. 

Principal Bath. — Temperature of the spring gene- 
rally, ninety-six degrees; of the principal stream as it 
enters, ninety-seven and a half degrees. 
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Quantity of each solid ingredient in one hundred cubic 
inches, estimated as perfectly free from water : 

Sulphite of lime, 6.123 

Sulphate of iiiiigm'sia; 0.452 

Sulphate of soda and potassa, 0.180 

Carbouateof lime, 2.098 

Carbonate of magnesia 0.694 

Cliloride of sodium, with traces of chlorides of magnesium 

and calcium, 0.072 

Organic matter, perhaps crenic acid. 

Silica. 

Oxide of iron, united in part with the organic matter. * 

Volume of each of the gases contained in one hundred 
cubic inches of water : 

Carbonic acid, 2.64 cubic inches. 

Nitrogen, 1.62 " 

Hydro-sulphuric acid, 0.19 " 

Composition of one hundred cubic inches of the mixed 
gas which rises in bubbles through the spring : 

Nitrogen, 98.8 cubic inches. 

Carbonic acid, 1.2 " 

Hydro-sulphuric acid, a trace. 

Oxygen, . . ' a trace. 

HOT SPRINGS. 

Boiler Bath. — Temperature, one hundred and six 
degrees. 

Quantity of each solid ingredient in one hundred cubic 
inches, estimated as perfectly free from water : 

Carbonate of lime, 6.557 grains 

Carbonate of magnesia, 1.153 <* 

Sulphate of lime, 1.760 « 

Sulphate of magnesia . • 0.890 *' 
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Sulphate of soda, 1.487 gndns. 

Chloride of sodium, with traces of chloride of mag- 
nesium and calcium, 0.670 " 

Per-oxide of iron from carbonate, and probable cre^ 

nate, . . . : 0.120 *' 

Silica, 0.708 «« 

Organic matter. 

Volume of each of the gases contained in one hundred 
cubic inches of the water : 

Carbonic acid 11.01 oubio inches. 

Nitrogen, 1.79 «• 

Oxygen, 0.22 «« 

Hydro-sulphuric acid. 

Composition of the mixed gas which rises in bubbly 
through the spring, in one handred cubic inches : 

Nitrogen, - * • • ^-^ cubic inches. 

Carbonic acid, 10.2 " 

Oxygen, 6.0 *• 

WHITE SULPHUR SPRING. 

The temperature of this spring, although varying with 
the season, is always many degrees higher than the mean 
temperature of the place. It ranges from about sixty to 
sixty-five degrees, Fahrenheit, and is the only thermal 
spring among the decidedly sulphurous waters of Virginia. 

One hundred cubic inches of the water contain the fol- 
lowing solid ingredients, all of which, excepting the 
organic matter, are estimated as perfectly free from water : 

Sulphate of lime, 81.680 grains. 

Sulphate of magnesia • 8.241 ** 

Sulphate of soila, 4.060 *« 

Carbonate of Ume, 1.680 " 

Carbonate of magnesia, 0.606 " 
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Chloride of magnesium, 0.071 grains. 

ChloritJo of calcium, 0.018 " 

Chloride of sodium, 0.226 

Proto-sulphate of iron 0.069 

Sulphate of alumina, 0.012 

I^itcogenous organic matter, with a large proportion 

of sulphur, 6 to 6 " 

Silica. 

Ejirtliy phosphate. 

Iodine and bromine. 

One hundred cubic inches of the water contain of gases 
the following volumes : 

Hydro-sulphuric acid, 0.66 to 1.30 cubic inches. 

Carbonic acid, 8.67 " 

Nitrogen, 1.88 «« 

Oxygen, 0.19 " 

SWEET SPRINGS. 

Drinking Spring near the Hotel. — Temperature, 
seventy-four degrees. 

Quantity of each solid ingredient in one hundred cubic 
inches, estimated as perfectly free from water : 

Carbonate of lime, 13.013 grains. 

Carbonate of magnesia, • 0.857 " 

Sulphate of lime, 5.703 

Sulphate of magnesia, 4.067 

Sulphate of soda, 2.740 

Chloride of calcium, 0.065 " 

Chloride of magnesium, 0.186 <* 

Chloride of sodium, 0.060 " 

Per-oxide of iron ; from carbonate, and probably 

crenat«, 0.165 " 

Silica 0.075 « 

Organic matter, chiefly combined with the oxide of 

SzoQt* amount midetermined. 
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Earthy phosphate, a trace. 

Iodine, a trace. 

Volume of each of the gases contained in one hundred 
cubic inches of the water : 

Carbonic acid, •• 87.17 cubic inches. 

Nitrogen, 1.86 " 

Oxygen, a trace. 

Hydro>suIphuric acid, a trace. 

The contents of the mixed gas which boils up copiously 
through the spring is, in one hundred cubic inches, 

Nitrogen, 71.7 cubic inches. 

Carbonic acid, 28.3 «« 



LECTURE 

ON SOME OF THE DISEASES OF A LTTEBASY UFS. 
oELrrnLSD bbfoeb ths AinBBiCAir distitctb or orsTRUcnoH, auqiist, uk. 



The subject of education is of the deepest importance to 
our countrymen. The government under which we live 
is strictly a government of popular opinion ; and if great 
and untiring efforts be not made to keep the public mind 
duly enlightened, all our valuable institutions will be 
swept away. If our citizens should become indifferent to 
the cause of popular education, the tone of public morals 
would be lowered, the reverence for religion would €ecay, 
and our country would soon be distracted with lawless 
anarchy, or fall an easy prey to some ambitious and popu- 
lar leader. No one, therefore, who loves his country, and 
duly appreciates the inestimable privileges we now enjoy, 
can be indifferent on this point. 

The deep interest which I feel in the subject, and my 
readiness to cooperate with you in this great cause, have 
induced me to accept the invitation with which I have 
been honored by your committee ; at the same time I can 
declare, with the utmost sincerity, that it is with extreme 
diffidence that I appear in this place on this occasion. 
No one will be sorpriBed at this, who calls to mind the 
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learning and acquirements of the two individuals* who 
have addressed you on the former occasions on physical 
education, the character of the audience before whom I 
appear, and the extent and importance of the topic on 
which I am to speak. 

But I have yielded my own opinion to that of others 
whom I am accustomed to respect, and have been induced 
to comply with the request to offer some observations on 
physical education, because I was anxious to show the 
interest I felt in your institution, though I was at the same 
time confident that there were many others better qualified 
for the task. 

It has been truly said that man is the creature of educa- 
tion. His moral, intellectual, and physical powers are all 
susceptible of a high degree of improvement. At birth he 
is the most feeble and helpless of animals, and at a period 
when the lower orders of the creation, by the development 
of their bodily powers and that peculiar faculty which we 
call instinct, are enabled to provide for their wants, man 
is dependent on those around him ; but, by a proper 
cultivation of his faculties, he becomes Associated with a 
higher order of beings. It is the province of others to 
speak of his moral and intellectual culture ; my remarks 
will be confined to his physical education, and I shall 
occupy the time allotted to me in saying something of those 
diseases of the body which are the most likely to be induced 
by the exertion of the intellectual faculties. I wish not 
to have it understood that any diseases necessarily fol- 
low the cultivation of the mind ; on the contrary, I am 
convinced that this cultivation, if judiciously managed, 

* John 0. Warren, M.D., and James Jackson, M.I>. 
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promotes the health of the body. Bat it caDDot be con- 
cealed that, in our country at least, literary men rarely 
attain a great age, and that not unfrequently during the 
greater part of their lives they are subjected to severe 
and didtresising disease. This is not a necessary conse- 
quence of their pursuits; there must, therefore, be either 
no regard to system in their mode of life, or there must 
be some radical error in the system which they tidopt. 

I shall, probably, be better understood in what I am 
going to suy, if I offer a few general explanations in rela- 
tion to the animal economy. The human body is composed 
of many distinct parts, which are destined to perform 
functions all of which are more or less important to the 
preservation of life, and which have an intimate relation 
with and dependence on each other. These parts are 
called systems ; a few of which I shall briefly notice. 

One of the most important is the nervous system. This 
is composed of the brain, the spinal marrow, and the 
nerves. The brain occupies tlie whole cavity of the skull ; 
the spinal marrow, which is a continuation of the brain, is 
situated in a caffal in the spinal column ; and the nerves 
go out from the brain and the spinal marrow to all parts 
of the body. The brain is the seat of perception, and the 
nerves are the agents by which it is connected with external 
objects. How this communication is effected is totally 
inexplicable ; but physiology abounds with theories suffi- 
ciently wild and visionary on this subject. Our busi- 
ness is only with facts. The nerves have not all the 
same functions. Some are nerves of sense, others of 
sensation, others again of motion, and another class is. 
destined to endow particular organs with the power of 
executing certain fonotioos. The nerves of sense, with 
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the esception of thtiae of feeling, which aro spread through- 
out the body, arise fioiii the bmiu, and are carel'ulljr pro- 
tected from itjjurj by passing through bony cuniLla. But 
though these nerves ure ej£(|ui»iilely eensihle to their own 
penuliar stiinulus, as the optiu nerve to light, &o., they 
have not the power of impurting motion or ordinary seuai- 
bility to the orguna to which they ure distributed. If ihc 
gustatory nerve shoulii be divided, the tuugue would rutuio 

I its power of uiotiou and sensation, though the eense of 
taate would be lost ; and it is well known ibut all the 
motions of the eye aro independent of the optic nerve, and 
in a recent surgical operution, io which I had occasion to 
divide that nei-ve itiself, the patient ufterwurds inlurmed 
me that it gave him no severe or peculiur pain. 
There are no less than twelve pairs of nerves sent off 
from the brain, and thirty pairs from the spinal marrow. 
7hoae of the brain ore distributed l^i the organs of eense, 
fespiratioui nod digestion; and t' 
^ out from this organ, whiuh sc 
is system of nerves wliich suppli 
Over whose action the will has no control. 

The brain is evidently the instrument of the mind, and 
its derangement is followed by a disturbance of the intel- 
lectual faculties. If its functions are interrupted, eilher 
rty injury done directly to the brain or through the medium 
I -tf the nerves, the mind ceases to act. A slight couipres- 
I'ftlon, or a powerful jar, is frequently sufficient to suspend 
Pfbr a time the operations of the menial powers. So 
B''Uependent are these powers on the organization uf the 
ffcrain for their healthy eiercise, that many have supposed 
I'tltat the mind was nothing but mutter exquisitely organ- 
; and it aeems to be ou this tbundation that has been 
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be the rudiment of 
riy all those organs 
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reared the whole superstructure of what is familiarly 
known under the name of Phrenology. The teachers of 
this doctrine, as far as I understand them, maintain not 
only that the brain is the seat of the mind, but that the 
iiitcllectuul faculties, the moral powers, and the animal 
propunsitics, reside in diflferent parts of it; and that these 
parts are more or less developed in proportion to the 
degree in which these properties are enjoyed by individuals, 
with a corresponding development of the skull ; and that it 
is easy to discover, by an examination of the skull, the 
extent to which these properties are possessed. The intel- 
lectual faculties are said to reside in the fore part of the 
brain, the moral powers are placed in the upper part of 
the centre, and the animal propensities at the base. And 
then we have charts of the skull on which are marked the 
precise situation of each of the various faculties and 
powers, though it must be confessed that the professors 
have not till of lute been agreed as to the exact spot in 
which those different faculties reside. 

Too many distinguished men, however, have been the 
advocates of phrenology, to allow me to speak lightly of it. 
But if it be maintained that mind is the result of organiza- 
tion, and that its various faculties and powers are placed 
in different parts of the brain, which are exclusively 
assigned to them, I nmst say that the doctrine is not only 
fraught with dangerous consequences, but that it is at 
variance with facts familiar to almost every physician. 
• A belief that the intellectual character of men can be* 
determined by an examination of the skull will often lead 
to \ery erroneous and unjust conclusions, and may tend 
to discourage individuals, who may not happen to possess 
the external characters of great mental powers, from all 
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efforts at improvement. But this would not be a sub- 
stantial objection, if the theory were well founded. Is the 
brain anything more than the instrument by which the 
mind operates ? We know that the brain may be wounded, 
extensively lacerated, and large portions of it, amounting 
to a quarter of the whole, actually removed, without 
impairing in a great degree the intellectual faculties. 
Absces^ses and tumors of large size have often been found 
in the brains of individuals after death, who retained 
during life the full possession of their mental powers. 

It has not unfrequently happened, in wounds of the 
head, that the very organs of certain faculties, according 
to the phrenological system, have been removed, without 
impairing these faculties. 

Though the mind is affected in most diseases of the 
brain, it does not necessarily decay with the decay of the 
body. It is not unfrequent, a few hours before dissolution, 
when the tongue is hardly able to give utterance, and the 
whole animal frame is wasted and worn out, to witness 
displays of intellectual power that would astonish at any 
time. The mind, acting with more freedom, soars higher, 
as if in anticipation of the disenthralled state on which it 
is about to enter. 

It is true that the brain is the instrument by which the 
mind operates ; and the more perfect the instrument, the 
more perfect will be the mental operations. But we know 
not in what this perfection consists. It cannot be in the 
mere size of the organ, as is frequently supposed ; for this 
is contradicted by what we see in other animals. Nor is 
it in its resemblance to the human brain ; for some of those 
animals in whom this organ resembles that of man most 
closely, are surpassed in sagacity by others in whom the 

33 
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resemblance is much less complete. We had better admit, 
then, with Buifon, that '* the soul, thought and speech, do 
not depend on the form or the organization of the body.'* 
It may be thought humiliating by some to acknowledge 
our ignorance, but it is better to do this than to fall into 
dangerous error. 

1 have, however, already digressed too long to pursue 
this subject further ; and I will now proceed to notice some 
other parts of the animal economy, which are important, 
both from their connection with the vital functions and 
their liability to disease. 

Among these the digestive apparatus holds an important 
place. The ibod during mastication becomes intimately 
mixed with the saliva, and is then conveyed by a powerful 
muscular action into the stomach. It is brouorht in this 

o 

organ, by the agency chiefly of the gastric juice, a pecu- 
liar fluid which is secreted by the stomach, into a homo- 
geneous mass. As soon as this mass enters the first 
intestine it comes in contact with a set of absorbent vessels, 
which, from the milky appearance of the fluid they contain, 
are called lacteals. These vessels take up all that part 
which is adapted to nourish the body ; they then unite in 
a common trunk, which conveys this nutritious fluid into 
the blood-vessels. But this fluid is not yet sufl&ciently 
assimilated to the blood to form a part of the circulating 
fluid, which is destined to convey nourishment to the whole 
body. How this purpose is efiected will be seen by attend- 
ing to the circulating and respiratory functions. The fluid 
received from the lacteals is poured into a vein, and is 
thence carried to the right side of the heart. In man the 
lieart is a double organ, each' part of which is the centre 
of a distinct circulation. That of the right side circulates 
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the dark-colored blood, which is returned by the veins 
IVoni all parts of the body, after having parted with a 
portion of its nutritive principles ; and with this bloou, 
just before it enters the heart, is mixed the fluid which i.s 
furnished by digestion. .This dark-colored blood is sent by 
the right side of the heart to the lungs, and it there under- 
goes a change, either by parting with some noxious prin- 
ciple which it contains, or by absorbing something from 
the air, and it then becomes of a bright scarlet color. It 
is then returned to the left side of the heart by what are 
called the pulmonary veins, adapted to all the purposes of 
life, provided the lungs be in a healthy state. 

The instant it enters the left side of the heart, it is sent 
by that organ with great force through the arteries to all 
parts of the body. It has been calculated that two ounces 
of blood are thrown out at each contraction of the heart; 
and as there are about seventy of these in a miiuite, nearly 
ten pounds of blood must consequently pass through the 
heart in that time; and as the whole blood in .a male 
adult is estimated at twenty-five pounds, it follows that 
the whole blood of the body is circulated in less than 
three minutes. This action of the heart continues during 
life; it cannot cease for a moment without producing 
death ; so necessary is the stimulus of the red blood for 
the support of the vital functions. 

The heart does not move with the same rapidity at all 
periods of life. In infancy its pulsations are more than 
one hundred in a minute; these gradually become less 
frequent, till in old age they rarely exceed sixty. During 
the early periods of life the body is continually increasing, 
and the circulation is more rapid to supply the demands 
which are made by the growth of the various organs. 
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A principle of decay seems to be implanted in the 
structure of the animal machine at birth. The circulating 
sy.stcm, which is so essential to the continuance of life, is 
from its very activity doomed to destruction. So long as 
all the systems act in perfect harmony, the circulation 
goes on well ; but the least interruption in one is sure to 
produce embarrassment in the others. In the early periods 
of life this is not sensibly felt, because the machine can at 
that time accommodate itself to great irregularities ; but 
as we advance in ago the case is different. If the respir- 
atory or digestive functions are disturbed, the circulation 
labors, the blood accumulates in some organs or vessels, 
producing immediately serious effects, or laying the founda- 
tion for incurable disease. 

But, even without this, the heart and arteries cannot 
carry on the circulation for any length of time beyond 
the term of years usually allotted to man. The brain 
becomes gradually less sensible, the nervous energy is of 
course diminished, the heart consequently acts with less 
power in distributing the blood, and nutrition is less per- 
fectly performed. The valves of the heart and the great 
vessels become thickened, and finally converted into a 
bony substance, and the vessels themselves lose their 
strength and power of resistance. The circulation is lan- 
guid and carried on with great labor, nutrition in the 
different parts is not perfectly effected, and the whole 
functions of the animal body finally cease, without the 
occurrence of any disease. We see, then, in what light 
we should regard the pretensions of those who boast of 
discoveries which will confer perpetual youth and immor- 
tality on man's bodily frame. Should not the strong 
murks of dissolution which are impressed on it by its 
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Creator, and the evidence which we have of the imperish- 
able nature of the human mind, rather teach us to consider 
the present state as the beginning only of existence ? 

The functions of respiration are intimately connected 
with those of the circulation. These are performed by 
the windpipe and the lungs. The lungs are large organs, 
divided into three parts or lobes on the right side and into 
two on the left, and occupy the principal part of the cavity 
of the chest. They are composed almost entirely of air 
tubes and cells, and blood-vessels. The blood in an impure 
state is brought from the right side of the heart, and dis- 
tributed in numberless vessels throughout the lungs. In 
the act of inspiration the air is brought into the air-cells, 
and the blood is separated from the air by a delicate 
membrane only. The blood in health is immediately 
changed in color and properties, though it is not deter- 
mined precisely how this change is effected, or in what it 
consists. The air we breathe is composed of two different 
constituent principles, with a small mixture of a third. 
Soon after this discovery was made, — and it is of modern 
date, — it was thought that in the process of respiration 
the blood absorbed the oxygen or vital part of the air, 
and hence this red blood received the name of oxygenated 
blood. It is very certain that the air thrown out from 
the lungs is very different from that which is taken in, 
containing a much greater quantity of fixed air, or car- 
bonic acid gas. Some chemists have undertaken to show 
that all the oxygen which is taken from the atmospheric 
air in respiration is no more than what is contained in 
the fixed air which is discharged by the lungs, and that 
this air is formed in the process of respiration by the 
union of the oxygen of the air and the carbon which is 
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t^iven off by the blood in a volatile state. They assert, 
therefore, that the blood in respiration does not absorb 
oxygen from the air, but that it parts with a portion of its 
carbon ; and that it would be more proper to say that in 
this process the blood is decarbonized, and not that it is 
oxygenated. 

Without stopping to discuss the comparative merits of 
these theories, it must be acknowledged that the change 
produced in the blood in its passage through the lungs is 
essential to life. If it be completely suspended, even ibr 
a moment, death follows. When the air is prevented from 
entering the lungs, the circulation continues in them, but 
the blood undergoes no change, and is returned to the 
heart with the same color and qualities as before it entered 
the lungs. The instant this black blood is thrown by the 
left side of the heart to the brain, life ceases. Hence we 
understand the manner in which death is produced in 
drowning, hanging, and in entering places in which the air is 
unfit for respiration, as in wells and cisterns. In these cases 
death is not instantaneous, because some air finds access 
to the lungs; but in some cases of hanging life is destroyed 
by a fracture of the spine, and a consequent pressure on 
the spinal marrow. The Turkish punishment by the bow- 
string, which consists in drawing a cord so tightly around 
the wind-pipe as completely to prevent the entrance of the 
air to the lungs, produces instantaneous death. 

It is evident, I trust, from what has been said, that the 
functions of the brain, stomach, heart and lungs, are es- 
sential to life; and it follows that when they are deranged, 
or imperfectly performed, disease is the consequence. It 
is true, also, that they are the organs which are in most 
oases primarily affected in the disorders of literary men. 
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In speaking of the diseases most likely to occur in con- 
nection with a cultivation of the intellectual faculties, the 
only order which I shall observe will be that of time; that 
is, I shall describe them in the different periods in which 
they are the most liable to occur. Till the body has at- 
tained its full size, all its powers seem to be directed to its 
nutrition and growth. These powers bear a different rela- 
tion, therefore, to each other, at the different periods of 
life. Before the adult age, all the nutritive powers are in 
excess ; the brain and nervous system, which give energy 
to the whole, are more developed in proportion in the 
child than in after life; and in consequence children are 
more liable to affections of the brain and nerves. Even 
cutting the teeth or overloading the stomach will not un- 
frequently produce in them violent and sometimes fatal 
convulsions, and there is a strong tendency in many of the 
diseases of childhood to terminate in dropsy of the brain. 
These facts should teach us that the minds of children 
should be gradually developed, and that there is danger 
that the brain will suffer if they are early excited to 
action. Epilepsy, and other affections of the brain, are 
known to be often the melanclioly attendants on precocious 
childhood. The minds of children, under ordinary cir- 
cumstances, are developed spontaneously at a period as 
early as is consistent with health; and it may well be 
doubted whether the premature display of intellect, which 
is sometimes witnessed in them, can compensate for tho 
hazard which must necessarily accompany it. 

A derangement of the digestive functions, in some of its 
forms, is among the most frequent and troublesome dis- 
eases which afiiiot literary men. It is most likely to occur 
between the ages of fifteen and thirty-five, though uo period 
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of lifo is wholly exempt from it. There is, as we have 
already Been, a direct conuectioQ by means of nerves be- 
tween the bruin and the stomach; and we know that a blow 
on thu head is oflen followed by vomiting, and that a 
disordered stomach usually produces pain in the head. 
Various affections of the mind have a powerful influence 
over the digestive functions. Grief will not only destroy, 
for a time, the appetite for food, but will also interrupt 
and suspend the power of digesting it. 

Under the name of Indigestion, or the more popular 
one of Dyspepsia, is included a great variety of morbid 
affections, which all agree in one particular, namely, that 
the stomach, whatever may be the cause, does not readily 
and with ease digest the food taken into it. This some- 
times proceeds from the state of the brain, at others from 
that of the muscular coat of the stomach ; at one time 
the secretion by which digestion is effected is imperfect, 
deficient in quantity, or of a quality not adapted to the pur- 
pose for which it was intended. It not unfrequently hap- 
pens that the lining-coat of the stomach is in a state of 
low inflammation, which sometimes terminates in serious 
and incurable affections of the organ ; and again all the 
symptoms of dyspepsia may arise from a disordered state 
of the liver, which acts sympathetically on the stomach. 
If this view of the subject be correct, it must be per- 
ceived that the same means cannot be adapted to all cases 
of dyspepsia, and that those who pretend that they possess 
a remedy suited to every individual laboring under the dis- 
ease must either deceive themselves or be willing to deceive 
others. It is not necessary to be acquainted with medical 
science to know that what would be beneficial in inflamma- 
tion would do mischief in debility and want of action. 
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But though this enfeebled state of the stomach is often 
an attendant on a literary life, it is by no means a neces- 
sary consequence of it. Few men, certainly, in this 
country, are injured by too much study ; there are none 
among us who devote more hours to mental labor than is 
compatible with health. The difficulty arises rather from 
a sudden change of habits, and a neglect of those means 
which are essential to a sound state of the body. Our 
students, the moment they become so, are too apt to 
abandon exercise; confine themselves too long in hot and 
perhaps ill-ventilated apartments ; place no restraint on 
their appetite for food, which is usually as great in those 
who lead a sedentary life as in those who labor daily 
many hours in the open air ; and, in addition to all this, 
indulge themselves not unfrequently both in smoking and 
chewing tobacco; and then, if the stomach should flag and 
seem unable to accomplish the task that is required of 
it, the whole difficulty is referred to studious habits and 
mental labor, while all the other circumstances which have 
been named, and which no doubt are the real cause, are 
entirely overlooked. 

Another trouble, and one which is intimately connected 
with the derangements of which I have just been speaking, 
is frequently met with in professional men ; I allude to a 
disturbance in the functions of the liver. This most fre- 
quently occurs in those individuals who, in addition to 
intellectual labor, are in situations of great responsibility; 
and the disease is, perhaps, more often seen among the 
clergy than any other class of society. 

The liver, whose office it is to secrete the bile, is the 
largest gland in the body. But, unlike other glands, it is 
not supplied with the arterial or pure blood for this secre* 
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t"u)n ; on the contrary, the bile is secreted from the venous 
or (lark -colored blood, which is returning to the heart for 
the purpose of undergoing the change which is effected in 
it by the lungs. One of the objects of this secretion, 
thoreibre, seems to be to rid the blood of a portion of its 
impurity, and the bile may be regarded as an excrementi- 
tious Huid. If the liver fail to perform its office, or if 
there be any obstruction in the passage of the bile to the 
intestines, the blood is impure, and the effect of this is 
felt by no part of the system more sensibly than the brain; 
and it is, perhaps, fair to conclude that the brain may 
have some influence in producing this state of the liver. 
At any rate, we know that in all those morbid affections 
which arise from a disordered state of the liver, whether 
it be only a derangement of its functions, or whether the 
organ itself be actually diseased, the mind is sensibly 
affected. This remarkable sympathy did not escape the 
observation of the ancients; they attributed nearly all 
cases of mental disease to a derangement of the abdominal 
organs, and the terra which is employed to denote one 
species of this disease — melancholy — is derived from two 
Greek words, meaning black bile. 

This disordered state of the liver is usually attended 
with a torpid state of the whole alimentary canal, a great 
depression of spirits, a general lassitude, and an indisposi- 
tion to bodily and mental effort. It must be overcome at 
an early period, or it will prove almost unmanageable. It 
sometimes requires great sacrifices on the pari of the 
patient for its removal. Change of scene, change of habit, 
change of diet, and sometimes even change of occupation,^ 
must be made before it can be cured. 

The next in frequency to the diseases of the digestive 
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organs are those of the lungs, and they are unfortunately 
for the most part of a more severe and alarming character. 
Though the respiratory apparatus is often deranged, the 
only wonder, with those who are acquainted with its struc- 
ture and functions, is, that it is able to keep in order as 
long as it does. The lungs are of the most delicate organ- 
ization, composed almost entirely of air vessels and cells 
and blood-vessels, and covered by a membrane of the finest 
and most attenuated texture ; and this membrane is every 
moment of our lives in contact with the atmospheric air, 
which is not unfrequently loaded with foreign substances 
of a highly acrid and deleterious nature. Hence, the lungs 
are oftentimes disturbed and irritated ; but if the rest of 
the system be healthy, the equilibrium is soon restored, 
and the organs regain their wonted activity. If, on the 
other hand, the functions of the other parts are imperfectly 
performed, if there be a general torpor and want of action 
throughout the system, an accumulation of blood takes 
place in the respiratory organs, and it sometimes lays the 
foundation for incurable disease, though it is frequently 
thrown off by that conservative principle which seems to 
preside over the animal economy. But if, instead of being 
removed by the efforts of nature or the interference of art, 
this derangement is suffered to continue, it increases on 
every sliglft occasion, till a violent hemorrhage ensues to 
relieve the crowded organs. And this bleeding at the 
lungs is one of the most common diseases of literary men. 
Their habits of life are well calculated to produce this. 
Their want of active exercise, which prevents the circula- 
tion from having that vigor so essential to its well-being; 
their long confinement in close rooms, breathing an atmo- 
sphere not the best calculated to impart energy to the 
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system, and the quantity of food which they take, usually 
much more than they require with their limited exercise, 
all seem to predispose them to the disease in question. 
The irregularity of their habits, too, both as to sleep and 
exercise, is not to be overlooked in estimating the influence 
of the causes which produce hemorrhage of the lungs. 
This disease, though alarming, is by no means always 
necessarily fatal. If it be properly treated at the time of 
its occurrence, and the patient afterwards adopt an entire 
change as to diet, regime and exercise, if there had been 
any error in these particulars before, it may never again 
recur, unless there should happen to be some strong 
constitutional predisposition to it. When this is the case, 
before recovery from one attack is complete, another occurs, 
and the patient at length sinks into a confirmed pulmonary 
consumption. This is one of the most frequent termina- 
tions of bleeding at the lungs, when that disease has a fatal 
issue; though it has happened in some rare cases that the 
primary disease has been so violent in its attack that the 
system has sunk under it. 

But, though consumption may arise in this way, it is 
unfortunately far from being the only mode in which it 
originates. It is the great scourge of our country, and 
sweeps off annually more victims than any other disease. 
It delights, too, in *' a shining mark," and selects the 
young, the blooming, and the intellectual. . Its attacks are 
usually so insidious that it has made sure of its victim 
before he is aware of the blow. A slight cough, which 
almost escapes notice, is for a time, perhaps, the only 
symptom of a malady that is sapping the constitution ; this 
is followed by slight chills, which are succeeded by flushes 
of heat, recurring daily ; a general lassitude and indisposi- 
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tiori to action are soon perceived, and before long night- 
sweats and hectic fever set in as the melancholy precursors 
of the fatiil termination, which will not long be postponed. 
The frequency of this disease in the United States may 
be in part owing to the great and sudden changes of 
weather which occur in some parts of the country, and 
which have a baneful influence in all affections of the 
pulmonary organs. A change, essential to life, as has 
been before observed, is effected by the lungs in the prop- 
erties of the bfood; and it is certain that the skin performs 
to some extent an office of a similar character. When, 
therefore, the heat of the body is suddenly reduced, the 
blood deserts the surface and circulates more through the 
internal organs, and the skin consequently affords but little 
aid to the lungs. To persons of vigorous health this is of 
no consequence ; but the case is altogether different with 
those of feeble lungs, and a violent hemorrhage has some- 
times been produced merely by a sudden transition from 
heat to cold, in persons apparently in good health. Every 
physician is aware of the advantage of a uniform tempera- 
ture in all cases of pulmonary disease. It is desirable that 
the lungs should have as little as possible to db, and it is 
important, therefore, to invite the blood to the surface by 
a steady and agreeable warmth. The changes produced 
in the appearance of patients laboring under consumption, 
by the changes in the temperature of the air, are very 
remarkable. While the atmosphere is mild and warm, the 
countenance, and the whole surface of the body, are of a 
natural healthy color ; but a sudden reduction of tempera- 
ture throws an increased volume of blood to the lungs, 
which are feeble and diseased; they are unable to effect 
completely the necessary change ; dark-colored blood is, 
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consequently, returned to the heart, and thence sent to all 
parts of the body, giving the countenance a livid hue. 

This view of the subject affords, perhaps, the best 
explanation of the advantages to be derived from sea- 
voyages in pulmonary disease. The temperature of the 
ocean is nearly uniform at all seasons of the year ; and the 
air at sea is of an agreeable warmth, and subject to but 
slight variations. The lungs perform their functions with 
more ease, under such circumstances, than when subjected 
to great irregularity in the quantity of the ^blood sent to 
them, which is the uniform effect of great and sudden 
vicissitudes of temperature. 

Advantages, however, are not always derived from sea- 
voyages in pulmonary diseases ; partly because the voyage 
was not of suflficient length, or because the climate of the 
country to which the patient was sent was not adapted to 
hb case, but more because the voyage was not undertaken 
at an earlier period. But little benefit can be looked for 
when there is an organic affection of the lungs. 

We can understand, too, in this way of viewing the 
connection between the functions of the skin and those of 
the lungs, the advantages that may be derived in our 
own climate by artificial hybernation, as it has been called, 
of consumptive patients ; that is, of confining them during 
the winter Xo a room kept at all times at an uniform tem- 
perature. There is more reason to believe, however, that 
patients lose nearly as much by the want of exercise, when 
subjected to this process, as they can possibly gain in any 
other way. 

At a period of life somewhat later than that at which 
pulmonary affections are most likely to occur in literary 
men, diseases of another organ — the brain — are not unfre- 
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qiiently met with. Apoplexy and palsy, the two most 
important, are the only ones that I shall notice. Apo- 
plexy, though its scat is in the brain, may arise from the 
state of that organ, or that of the stomach, or that of the 
circulating system. It is a state of mental stupor and 
bodily inaction, arising from pressure on the cerebral organ. 
Sometimes the brain is so much weakened by great mental 
efforts, made without proper attention to bodily exercise, 
that it is unable to bear the ordinary circulation of blood 
through it. At others, the stomach is overloaded, and 
cannot digest the food that is conveyed into it. This in 
some cases is suflficient, if immediate relief be not ob- 
tained, to produce such powerful effects on the brain as 
will terminate in apoplexy. And, finally, the exciting 
cause of the disease seems occasionally to be owing to the 
state of the circulating system ; though it can hardly be 
supposed that this alone would be sufficient to produce it, 
if the brain were not already predisposed . to it. At all 
times a large portion of the whole blood of the body cir- 
culates in the brain, and sometimes accumulates there in 
the veins and sinuses, producing directly compression, or 
leading to an effusion of water. At other times the blood 
is carried there with such force that some vessel gives 
way, blood is poured out, the brain is compressed, and the 
patient becomes apoplectic. 

Palsy usually occurs at a later period of life than apo- 
plexy. It seems to be owing to a deficiency of action in 
the brain and nervous system ; it is sometimes universal, 
and at others partial. Frequently one side of the body 
only is affected ; sometimes the lower half is paralyzed, and 
at other times it is confined to particular limbs. 

There is in this disease the same loss of muscular power, 
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to a certain extent, as in apoplexy, but without the same 
disposition to sleep and mental torpor. It does not appear 
to be owing to congestion in the brain, or compression of 
that organ, but rather to a want of energy. Though the 
patient is not torpid, yet if the ajffection be at all severe 
the mind is usually affected in a greater or less degree; 
and if there should be partial recovery by the efforts of 
art, or the powers of nature, there is always reason to ap- 
prehend another attack. This remark, however, does not 
apply to that species of paralysis which affects a single 
nerve only. It is not uncommon to see this affection in 
the nerve which supplies the muscles of the face ; it ap 
pears to have no connection with the brain, it is in all 
respects a local disease, and though the power of motion 
is not always recovered, no other inconvenience remains. 

The circulating system is not exempt from diser^e. The 
heart and large arteries not unfrequently, tjwards the 
close of life, are so much distended as to impede and for 
a time interrupt their functions. These diseases, however, 
are by no means peculiar to literary men, though I am 
inclined to believe that they are more subject to them than 
those individuals who lead a less sedentary life, and who 
labor or take more active exercise in the open air. At 
any rate, it is certain that there is an intimate connection 
between this class of diseases and the passions of the mind. 
They become invariably more frequent, it is said, in peri- 
ods of great public interest and excitement ; and numerous 
cases of the kind occurred among the distinguished actors 
in the French Revolution. 

I have thus noticed, in a very brief and imperfect man- 
ner, some of the principal diseases of literary men. This ' 
is not the place to say anything 'of the remedies ; but 1 
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must ask your indulgence a little longer, while I offer a 
few words on the subject of prevention. Everything on 
this point may be summed up in two words — temperance 
and exercise. By temperance I do not meun abstinence 
from distilled spirit. The good sense of our community 
has already decided that ardent spirits are never required 
by any individual in health ; and that they should be ad- 
ministered in disease, like other powerful remediate agents, 
only by skilful hands. To the correctness of this decision 
I cordially add my testimony ; daily experience teaches 
me that the use of alcohol not only swells our bills of 
mortality to a frightful size, but renders complicated and 
unmanageable diseases which would otherwise be under 
the control of art. 

By temperance, when addressing a body of literary and 
professional men, I mean moderation as to the time allot- 
ted to sleep and study ; moderation in exercise, regimen and 
diet, particularly in the quantity of food. The accommo- 
dating power of the digestive organs is such, that they 
can adapt themselves to almost any kind of nutritive sub- 
stance, and assimilate it to the body, without any violent 
effort. The quality of the food, if it be not actually dele- 
terious, does not produce much inconvenience, so great is 
the solvent power of the secretion of the stomach. But 
when the quantity is daily more than the wants of the 
system require, a powerful effort is necessary for digestion ; 
during this process the other functions of the body are 
less perfectly performed than usual ; the whole surface 
becomes cold, there is a general lassitude and indisposition 
to action, with a strong tendency to sleep. Nature thus, by 
a powerful effort and concentration of her energies on one 
point, at length succeeds, and the system resumes its wonted 
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activity. But if this is to be daily repeated, disease most 
itievituhly ensue. The RtoDiach may be excited to action 
a little lunger by artificial means ; condiments of various 
kinds, alcohol and wine, are oIKmi resorted to, but they 
only increase the debility which is sure to follow. At 
length the stomach loses its action entirely, or a sudden 
stroke of apoplexy follows a hearty meal, or the liver 
becomes incurably diseased, with dropsy and its attendant 
evils, or perhaps the heart and great vessels become S0 
enlarged as to cut off all hope of relief. 

I said that the (|uality of the food was of less conse- 
quence than the quantity, but I did not mean that it was 
of no consc((uence. It is desirable that it should be simple 
and nutritious, such as is easily digested ; and every indi- 
vidual's own experience is the best guide on this point. In 
fine, it is important that the food taken should be in such 
quantity and of such a quality that it can be digested 
without disturbing the other functions of the body ; without 
rendering the mind torpid, and the body inactive. 

Exercise, to be of the greatest possible use, should be 
taken daily and in the open air. Passive exercise, such 
as sailing or riding in easy carriages, is best adapted to 
invalids, who are unable to take a more active kind. To 
them it is valuable, and the importance of remaining long 
in the open air seems not yet to be generally appreciated. 
Active exercise, such as walking, and riding on horseback, 
is what is required to preserve the health of those who 
lead a literary and sedentary life, while passive exercise is 
adapted to those who are in pursuit of it. Walking is, 
perhaps, on the whole, best calculated for students ; for what 
is lost by the length of time necessary to obtain sufficient 
ezeroiae 10 more than compensated for by the advantage 
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derived from remaining so long in the open air. Many are 
willing to take exercise while the weather is pleasant; but 
it should be taken daily, without regard to weather ; and 
there can be no better proof of the benefit resulting from 
this, than the almost uniform good health of the members 
of the medical profession, who are exposed not only to all 
vicissitudes of weather, and at all seasons of the year, but 
who are compelled to expose themselves frequently to the 
night air. 

Much has of late been said in favor of gymnastic exer- 
cises, and strong ejfforts were for a time made, and with 
some degree of success, to introduce them into our publio 
seminaries. To the young they cannot be injurious ; in 
many cases they are no doubt useful, but it may well be 
doubted whether they can ever be made to take the place 
of the youthful games and sports that have been transmit- 
ted for ages ; and, if they could, whether the exchange 
would on the whole be advantageous. But if they are not 
undertaken at an early period of life, they may prove 
mischievous, by bringing into action muscles unaccustomed 
to be thus exercised, and in this way lay the foundation 
for some severe affection. 

With attention to diet and exercise, modified to the 
peculiar circumstances of each individual as his own expe- 
rience may dictate, almost every student may promise 
himself good health, with a fair prospect of attaining the 
age which is the usual period for man ; and, what is of 
infinitely more consequence, he will have every reason to 
believe that the light of intellect will remain unclouded to 
the last. 
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Gentlemen: 

Most of you, I presume, are students of medicioe. 
You have chosen the profession of the healing art as 
the business of your future lives. You have selected 
an arduous and responsible calling, and I trust you well 
considered the duties which you will hereafter be called 
upon to assume, before you made your final decision. I 
would not, however, if I could, make you regret that 
decision ; but it may not be amiss to speak of some of the 
trials and disappointments which all in our profession are 
liable to meet, and to state some of the obstacles which 
you may encounter in your path. I do this not for the 
purpose of discouragement ; but, if you are apprised of the 
difficulties to which you may be exposed, you will be the 
better able to overcome them. You will prepare your- 
selves more fully for the struggle ; and if you prevail at 
the outset, as I trust you may, your success will cheer 
you onward in your course. 

But, though our profession has its cares, its trials, its 
painful responsibilities, with days of toil and sleepless 
sights, it has, too, its cheerful hours, its pleasures, and. 
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may I not add, its honors. With all its difficulties, it is, 
to those who pursue it properly, a noble calling. Its 
study, when it is studied aright, enlarges the mind ; and its 
practice, if practised as it ever should be, cannot fail to 
improve the heart. It brings us less in angry collision 
with our fellow-men than many of the other duties of life ; 
it affords us opportunities of relieving human suffering to 
an extent which is enjoyed by no other class of society, 
and of studying the works of the groat Author of our being 
in a way that can hardly fail to inspire us with a deep 
sense of his infinite power and goodness. 

With an experience of more than thirty years of its 
study an3 practice, and having enjoyed a moderate degree 
of success, I can with truth say, that, knowing all that 
I now do concerning it, if I were to live over again, I 
should choose it as the business of my future life. You 
cannot, therefore, believe that I think meanly of it, or that 
I shall speak of the trials to which all who practise medi- 
cine must be subjected for any other purpose than to pre- 
pare you to meet and overcome them. 

Young men, soon after they enter on practice, are not 
unfrequently disappointed, and, I may say, vexed, by want 
of success in obtaining business. Perhaps they do not 
always attribute this, to its right cause. It is true, I fear, 
that it occasionally happens that some of them fail in this 
respect because they enter on their profession without suf- 
ficient preparation. They think too lightly of the prepar- 
atory duties. They regard a diploma as an end, and not 
as a mere evidence of some degree of proficiency in their 
studies; and they sometimes seek to attain this end with 
the least possible degree of labor. They skim superficially 
over the various branches of medical science, obtain a 
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general knowleclge of the leading and most familiar topics, 
ami rely upon this and chance to carrjthem safely through 
their examination. They Jjave never been imbued with 
the true spirit of students. They have studied nothing 
deeply, they have hardly meditated at all upon what they 
have seen or read, nor have they observed faithfully and 
with diligence. When, therefore, they enter on the prac- 
tice and are thrown on their own resources, the responsi- 
bility is more than they can bear, and they are crushed by 
its weight. 

»So numerous are the branches of learning that go to 
form a good medical education, that a diligent devotion of 
every moment of the ordinary period of pupilage is barely 
sufficient to give even a tolerable knowledge of them. The 
most that can be done, in the three or five years which are 
usually devoted to the study of our profession, . is to lay 
a foundation, broad and deep, on which something valuable 
may be afterwards erected. There is no greater mistake 
than to suppose that the study of medicine should cease 
when we enter on its practice. 

The celebrated^ Dr. Rush, when visiting on one occasion 
the department of the Pennsylvania hospital devoted to 
the insane, was struck rudely on the back by one of the 
inmates. The doctor turned quickly round ; the man per- 
ceived his mistake, asked his pardon, and said that he 
mistook him for a medical student. The doctor replied, 
" My friend, I am a medical student, and hope that I 
always shall be." The truth is, that no one can look for 
eminence in our profession who is not actuated by the 
spirit of this reply. Our studies are most useful to our- 
selves and to our fellow-men when we are engaged in 
praoUoe ; for it is then that we have an opportunity of 
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applying what we have previously learnt, and bringing the 
statements of others to the test of our own experience. 

The branches, too, are so numerous, as I have already 
suggested, that there is not actually time to study them 
properly. Some of them are elementary, and can be pur- 
sued as well while we are students as in after life ; while 
there are others of which we cannot obtain a thorough 
knowledge until we are engaged in the practical duties of 
our calling. Anatomy lies at the very foundation of all 
medical and surgical science, and is not to bo learnt as it 
should be by books and plates, and preparations and 
models, however exact they may be, but by careful, labori- 
ous and patient dissection. We must trace out each part 
for ourselves on the dead body ; observe its connections, 
examine its structure, and compare it with that of the 
other portions of the frame ; and in doing this, books and 
drawings, and other artificial means, will be useful auxil- 
iaries. But to study anatomy as it should be done 
requires no small part of the student's time; a portion of 
each year should be devoted to it. 

Chemistry and Botany are also elementary studies ; 
they make us acquainted with the tools with which we are 
to work ; or, more properly speaking, with the weapons 
with which we are to contend with disease, and to ward 
off, if we may, the fatal blow that may be aimed at our 
patients. 

The study of Physiology also will demand no incon- 
siderable share of the student's attention ; for he must be 
well acquainted with the funqtions of the body in health, 
if ho expects to understand the deviations produced in them 
by disease. 

Materia Medica instructs us as to the various remedies. 
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their modes of preparation, their doses, and the manDer in 
wliich thoy ore to be exhibited!. It is obvious that this 
departiiuMit must be carefully studied ; precision is essen- 
tial not only to the success of our practice, but also to the 
safety and lives of our patients. An apparently slight 
error in quantity may he productive of fatal effects. 

Anatomy, l*hysiology, Chemistry, Botany, and Materia 
IVIedica, may be regarded, then, as the elementary studies, 
constituting the basis of all professional knowledge ; and 
yet, to become lamiliar with any one of these would 
require more time than is occupied by the whole period 
of medical pupilage. 

But, when a competent knowledge of them is obtained, 
they arc to serve only as an introduction to higher, and 
to the physician more important studies. I need hardly 
say that these are Pathology, Surgery, and Midwifery. 
Each one of them is thought sufficient, in many parts of 
Europe, to engross the whole time of some of the most 
eminent men living. This division of labor does not exist, 
to any extent, in our country ; perhaps it is best that 
it should not ; but the simple fact that the same individ- 
ual is called upon to practise such various duties, and all 
of them of so responsible a character, is sufficient to show 
the necessity of unwearied diligence and devotion to the 
requisite preparatory studies. 

But when young men have labored faithfully as pupils, 
they will be often disappointed if they look for early suc- 
cess; and the disappointment is greater because they are 
unprepared for it — they have formed false expectations. 
Some of them seem to think that it is only necessary to 
have gone through their period of pupilage with fidelity, 
to entitle them at once to a large, and lucrative practice. 



OF THE YOUNG PHYSICIAN. 409 

Failing in this, they occasipnallj become disappointed with 
their calling, and are tempted to renounce it in disgust. 

It is no doubt true that mankind in general are slow to 
employ young medical men. They require experience in 
those to whom they intrust their health and their lives. 
Though they may not undervalue the learning of the 
young candidates for fame, they attach more importance 
to that practical knowledge which books cannot give, and 
which a man can acquire only by the judicious use of 
his own faculties in his intercourse with the sick. To a 
certain extent this prejudice, if so you choose to call it, is 
well founded, and the young physician must be content for 
a time to render his services for the most part to those 
who can make him.no other compensation than that of 
enabling him to study his profession at the bedside. Let 
him do this faithfully, kindly and diligently, and he will 
be sure to reap his reward. He will gain knowledge which 
will never fail him ; and his services, if well performed, 
will by degrees introduce him to a better class of patients. 
In our country, fortunately, there are scarcely any indi- 
viduals, however destitute, who have not some friends in 
competent circumstances ; and these friends will not unfre- 
quently employ a physician merely from his kindness to 
the poor. If there be no higher motive, though I trust 
there is with us all, self-interest alone, then, should prompt 
us to minister cheerfully to the sufferings of the needy 
sick. 

But I may add that there is not, at the present day, 
that reluctance in our community to employ young physi- 
cians that there was thirty years ago. This is in accord- 
ance with the spirit of the times. There is not now the 
same deference paid thj^t there once was to old habits, to 

35 
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iil.i institutionR, and, I am sorry to add, to old age. And 
1 :iiu not without my fears that, if this spirit of reform, as 
it is callcJ, continues, the olJ men will have more reason 
to complain of want of patronage than the j'oung. 

Young physicians sometimes fail of obtaining bosiness 
he 'auso they adopt a wrong coarse at the outset. They 
enter too much into the ordinary pleasures and amusements 
of life. I reler, of course, only to the innocent pleasures 
and amusements; and, at their age, it is very natural that 
they sliould wish to partake of them. But, in so dointr to 
any great extent, I am convinced that they make a false 
step. 

The world regards physicians as in some measure diflfer- 
ent and distinct from the rest of the human family, having 
different feelings, propensities, and sources of enjoyment 
Society sieems willing to adopt the division which the old 
woman made of mankind, into men, women, and doctors. 
And it is perhaps well for both parties that a belief in the 
correctness of this division should in some degree be kept 
up. It creates a kind of coniiJencewhich might not other- 
wise exist ; and does away with a great deal of reserve 
on one side, and embarrassment on the other, which might 
be very inconvenient and annoying to all concerned. 

It is hard, I am aware, to forego the harmless recrea- 
tions of life simply because the opinion of the world 
requires it ; but it is one of the conditions on which pro- 
fessional success is to be obtained ; it is, in fact, a part of 
the price that is to be paid for it. I would not be under- 
stood to say that this self-denial will necessarily bring 
success ; but only that success will not be attained as early, 
if at all, without it. Every young physician should know 
that he will not be likely to arrive at eminence for 
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years, without he is influenced by a self-denjnng, self- 
sacrificing spirit. He must submit to privations often 
very severe and hard to bear, but he should regard them 
US a means by which he is to accomplish his object. 
There is nothinoj in this life that is worth having that can 
be had without paying for it; and almost everything can 
be had if we are willing to pay the price. Health, fame 
and fortune, are in the reach of almost every individual ; but 
I fear that there are not many who are willing to submit 
to the terms on which they may be obtained. Temperance, 
industry and moderation in our wants, are the price by 
which we may ordinarily gain health, reputa,tion and 
wealth; but if we are not willing to pay this price, we can- 
not expect to have the objects of our wishes. We have no 
right to complain, if we are unwilling to comply with the 
terms of the bargain. 

And so it is with our profession ; its rewards and hon- 
ors are to be had only on certain conditions. These may 
seem to some to be hard ; but every one must decide for 
himself whether the objects he seeks are of sufficient 
value to induce him to submit to these conditions. I 
would not be understood to say that it is necessary for 
a young physician to deny himself the enjoyment of pri- 
vate social and domestic intercourse ; on the contrary', I 
believe that by cultivating the friendship of those who are 
deserving of ■re3[)ect he adds essentially to his own hajv>i- 
ness, while he renders brighter his prospect of professional 
success. But, if he be among the foremost in the amuse- 
ments of the day, absorbed with the ordinary cares of the 
world, and let it be seen that his profession is not upper- 
most in his thoughts, though he may bo regarded as 
a friend, courted and caressed as a companion, and bi'^ 
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tulonts, ji(N|niri'inoiits and accomplishments, be acknowl- 
cdiinl aii'l applauiU'l, lie will not be consulted, nor hardly 
rtTOLMiz'"'! :»> a iihyj-k-iau, hy his most intimate associates. 

Anotlicr nii>take, which is occasionally made bj young 
men wUvn tiny enter our jirofe^sion, is that of connecting 
theniselvis, as it were, exclusively with some party in pol- 
itics or reli«^ion. They allow themselves to be brou<^ht 
forward as the doctors of that particular sect, and to be 
supported on party grounds. Though this may sometimes 
give them business earlier than they otherwise would have 
obtained it, business thus obtained is not apt to be either 
extensive or pernunient ; or, if it should be, it is rather in 
spite of the course they have taken, than because they 
have taken it. As a mere matter of policy, it is bad 
ground to stand upon. No one sect, in any particular dis- 
trict in which our lot may happen to be cast, is likely to 
be so large as to give a physician abundant employment ; 
or, even if it were, there is no probability that all the 
members of it would extend to him their patronage ; and 
the very lact that he was employed on party grounds 
would, in great measure, deprive him of the support of 
all other denominations. It is difficult, I had almost said 
impossible, to make the great mass of mankind employ a 
medical man for any other reason than a belief in his pro- 
fessional skill. They may not always make a just estimate 
of this ; they no doubt are often mistaken, and form erro- 
neous opinions on this point ; but they intend to select as 
a medical adviser the one whom they think would be the 
most likely to preserve their lives and restore their health; 
and would give him a preference to any polemic, however 
skilful he might happen to be in that way. 

But this course is not only bad policy, but it is also in 
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bad taste. Our profession is a liberal one ; in its practice 
we should know nothing of the lines of demarcation that 
separate our fellow-men from each other. Our business is 
to combat disease, to diminish human suffering, to prolong 
human life, and put o£f to as late a period as we can the 
day of its termination. We pervert the high and noble 
purposes of our calling when we practise it in any other 
way. We lessen its usefulness ; we confine to a few what 
was intended for all ; and, in fact, we " give up to party 
what was meant for mankind." • 

It is of course not designed by these remarks to imply 
that a physician should be undecided in his opinions on 
the great topics of religion and politics, or that he should 
studiously conceal them ; but simply that they never 
should be obtruded on others, and that he should never so 
far forget the calling to which his life should be devoted, 
as to become an active and zealous partisan. He has the 
same right to his views as other men ; the subjects are aa 
deeply interesting and important to him as they are to 
any other class of society, for they concern his own 
present and future welfare. They cannot, of course, be 
indifferent to him ; it is not to be expected that he should not 
have formed an opinion upon them ; and it certainly would 
be right and proper that he should, if a suitable occasion 
occurred, express it with a manly independence. But he 
must not hope that every one else will conform to it ; and, 
knowing as much as he does of the infirmity of human 
nature, he might, at least, question his own infallibility, 
and be ready to admit that there might be an honest differ- 
ence of opinion in points about which there could be but 
little temptation to adopt an erroneous one. Many a. man, 
who has pursued the course that I have just been repro* 
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bating, has hcon wofiiUy disappointed in the result. It 
may have c:irrio<l him along smoothly and prosperoaslj at 
first, hut it is certain to end in mortification and regret, 
bringing with them the forfeiture of his own self-respect, 
and of the respect of his professional brethren. 

There is one trial, of a very annoying and vexatious 
character, to which most medical men are subjected in the 
early part of their practice, and that is, the want of con- 
tidem-e which is manifested towards them by those with 
whom they are aiost intimately connected. It is tdo often 
the case that the relatives of a young physician look on 
with apparent indiflerence when he is struggling in ^ path 
beset with difficulties, and do not extend a helping hand 
till his own exertions have placed him where it can be of 
but little avail. It is true now, as it was in the time of our 
Saviour, that a prophet is without honor in his own coun- 
try, and among his own kindred. Mankind find it difficult 
to realize that those whom they have known in their child- 
hood ever cease to be children ; and a man's own relatives 
are the last to perceive the change. They wait till every 
one else has discovered the skill and ability of their young 
medical relative ; and when their patronage can be but of 
little use, and too often not till then, they are willing to 
extend it to him. Under these circumstances, the young 
physician would be justified in addressing such patrons in 
the language which Dr. Johnson used to Lord Chester- 
field : " The notice which you have been pleased to take 
of my labors, had it been early, had been kind ; but it has 
been delayed till I am indifferent, and cannot enjoy it ; 
till I am known, and do not want it." Such chilling neg- 
lect is among the severest trials in the life of a medical 
man But he must learn, what I am certain -is true in 
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most cases, that his support will bo often derived from 
sources from which he has the least right to expect it ; and 
that he must rely mainly for success on his own efforts, and 
be the architect of his own fortune and fame. 

It must be admitted, however, on the other hand, that 
the early patronage of friends, if it be in the least degree 
excessive, may ultimately prove injurious to the object of 
it. It places him too soon in responsible situations, in 
which he may not justify the confidence that has been re- 
posed in him. The best medical business is that which is 
gradual in its growth, and which is obtained by the indi- 
vidual's own exertions. It is the most permanent, as it is 
not the result of caprice or accident, but is the consequence 
of the good opinion that has been formed of the physician's 
merits. It is the more valuable, too, as it gives him occu- 
pation enough in his early career to interest him deeply in 
his profession, and at the same time does not engross him 
so entirely that he has neither leisure nor inclination to 
continue its study. If he fail to do this, and does not 
keep himself familiar with the progress of the sciences 
connected with the healing art, he certainly will not bo 
able to advance, and he will find it no easy matter to 
maintain his position. 

Whatever may be the neglect which a young physician 
experiences from his relatives, sound policy would dictate 
that, if possible, he should show no impatience under it. 
An opposite course would do him no good, and might 
gratify those who were so destitute of right feeling as to 
treat him as they had done. Complaints, querulousness 
and fault-finding, avail nothing but to injure him who 
resorts to them. Indifference should be assumed, if it be 
not felt; and the injury under which he smarts should 
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^ e TMtifnt'j Sc»nie, He shoald console himflelf with tlie 
St- >! x'r.At "j-uffer^nc* is the bad^ of all our tribe," and 
t'r.i*. :..* \'! :? not viiflfLreut from that of mo^t of those of 
i:.-. *wi:!:e ojMiij: who hiive gone before hina. 

T.-.j tr:u!> of a j.rofc»>ional life of which I have been 
i:-^u*«Liiij are those ih:it arise principalh' fjpom want of 
<.ni: ^i-viuviit, Thi-re aro other?, however, which most phj- 
^'..• :..!.* aro dtr^iiiied to encounter even when engaged in 
aotive »ni exten>ive practice. Some of thes^e may be 
rr^ritri as neoe>fariiy incident to our profession in the 
pri:*<.n: >tate of knowledge ; whilst others grow out of an 
enx^ueous condition of public opinion. There is Dot time 
to enter at large on the^e subject* ; I will, however, brieflj 
notice some of them. 

With regard, then, to the first, those which seem to be 
iu>oparaMe fruiii our profejf&ion. When a phjssician enters 
on business, opeciaily it' he has applied himself diligently 
to the various branches of his professional studies, he is 
apt to think that he is prepared to combat with success 
disea>e in everv form. lie has found, in the volumes of 
learned lore through which he has waded, all the ills to 
which flesh is heir, described with a minuteness and appa- 
rent accuracy that would seem to render it impossible that 
he should bo at a loss to recognize them. The symptoms 
are so ciearly pointed out, the lines of demarcation that 
separate one from the others are so well marked in the 
books, that it could hardly be imagined that any one, even 
of the dullest perceptions, could mistake. He has the 
rational signs and the physical signs all so carefully enu- 
merated, that it is as easy, he would think, to know a 
disease by them, as it would be to recognize a mineral, n 
plant or an animal, by its technical description. Nor is 



For, though the learned aulhora occusioiially 
admit — reluctantly, I know — that some of the diaeii«ea ■ 
a,ie ohstinate, others unmanugeable, and a few tncurnble, 
tl y arc never at a loss to furnish you with remedieB in 
abundance and such are the reeourcea of our nrt, that 
the more n ortal the malady may be of which they oro 
treating the longer is tho list of powerful means by which 
they propose to overcome it. Thus showing that it is na 
true now aa it was in the days of the father of physiii, 
" Ars longa, vita brevia est." 

In this way the young physician is often deluded, and 
consequently enters on his duties with wrong expecta- 
tions. For a time, nothing may happen to undeceive him. 
His early eases may be such as go ou spontaneously to a 
favorable termiuution. But this cannot last long. Some 
one will occu[ of a different character ; at each sucoeeding 
visit he will find it assuming a graver aspect ; all the means 
in which he had the greatest confidence will be tried in 
vain; and the disease will go steadily on, uncontrolled and 
unchecked, till it closes the mortal career of his patient. 
For this he is unprepared ; ho is overwhelmed with regret 
and self-reproach, and is apt to iuingine that a different 
course might have produced a different issue. 

He is yet to leam that many of man's maladies are in 
themselves mortal ; Ihat human power has no control over 
them ; and that the most which it can do, in many cases, is 
to lighten human suffering, and einooth the passage to the 
tomb. The physician feels still more keenly if it should 
happen, as it sometimes does, that tho patient was one to 
whom he was bound by strong ties of personal affection, 
and who relied on his skill with unfailing confidence. 
Though his Bufferings may soon oease which arose from a 
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belief of neglect or omission of duty on his part, he ttiII 
btill he apt to reproach the profesision in which he had 
confided too strongly; he will be, perhaps, inclined at first 
to renounce it altogether. He niay feel a disgust for 
a calling in which he has spent the freshness of his youth 
and the vigor of his days, and which has failed him at his 
utnio.'^t need. 

But in such cases the main difficulty arises from a false 
estimate which has been made of the resources of our art; 
from expecting more from it than it can possibly accom- 
plish. And this extravagant opinion of human power and 
human skill is far from being an uncommon error, by no 
means confined to the vulgar and unlearned. It is fre- 
quent among medical men as well as among others; and 
they speak of curing disease and restoring health as if 
they were really something more than very. feeble auxil- 
iaries to nature^s efibrts. A physician should be, what 
Lord Bacon says every man ought to be, the interpreter 
and serviint of nature. This is his true province ; in this 
he may be useful, I had almost said invaluable, to his fel- 
low-men ; but if he attempts more, he will be more likely 
to do mischief than good. 

But even when a medical man has a right view of the 
power of the remediate agents he employs, he is often called 
to severe trials. He is doomed to see, in many cases, the 
triumph of disease ; he is compelled to stand by and watch 
its slow but certain progress ; his remedies are inert, or at 
most they are but palliatives ; and, though they may give 
comfort, they cannot prevent the fatal issue. This must be 
the case in the present state of our knowledge ; perhaps 
it ever will be so. But it does not lessen the value of our 
profession ; it is only an additional motive for cultivating 
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it with more ajsiduity. The influence which it may exert 
when it is properly practised can hardly be overrated. It 
is both moral and physical, giving confidence, tranquillity 
and hope, to the doubting and often enfeebled mind, and 
ease and comfort to the wasting body. 

Another source of vexation that is common to medical 
men, even when in full practice, is the encouragement that 
is given by almost every class of the community to those 
w^ho deal in all sorts of empiricism and quackery. It 
matters not how ignorant and unprincipled these pretend- 
ers may be, or how extravagant are the pretensions they 
set up, — they find dupes in abundance. Our land swarms 
with empirics of all descriptions at the present moment. 
Every city of any size can furnish an example of each 
species, from the reckless practitioner who deals in enor- 
mous doses gf deadly drugs, down to the credulous disciple 
of Hahnemann. We abound in steam-doctors, natural 
bone-setters, cancer-doctors, seventh sons of seventh sons, 
Indian doctors, and itinerant eye-doctors; and, as if our 
sex did not furnish impostors enough of this kind, the 
women have taken the business in hand, and we are now 
supplied with a goodly number of " female physicians." 

iMen of science, education and long experience, are in 
too many instances deserted for characters of this descrip- 
tion ; and this is done frequently by individuals of no or- 
dinary degree of intelligence. In fact, men who ought to 
know better will often encourage the most ignorant and 
worthless pretenders to the healing art ; and the very fact 
that it is quite impossible for them, from their want of 
opportunities and education, to know anything of the sub- 
ject, seems to be their best recommendation. P 
ignorance, entire want of personal respectability, a 
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hill »i Is of intemperance, are sometimes no j;>ar to extensive 
jiiMctice. It cannot be denied, too, that many individuals 
ol' good standing in society represent the skill of such 
practitioners as greatly superior to that of the large body 
of well-educated men ; and apparently take a pleasure in 
making statements, both in public and in private, in their 
favor, which, to say the least, are quite as strong as the 
truth will warrant. 

It niuist, however, be admitted, on the other hand, that 
patients sometimes improve while under the care of these 
empirical practitioners. The disease with which they were 
afflicted may have been nearly subdued by the former 
treatment, or it may have passed off spontaneously, and 
the new remedy in this way gets the credit of doing what 
in truth is the work of nature ; and perhaps, in some few 
instances, these bold and reckless men, made bold by their 
^very ignorance of the danger they incur, give relief by a 
resort to harsh and violent means, which a well-informed 
and prudent man would not think safe to adopt. For 
** fools rush in where angels fear to tread." They thus 
anticipate by their rashness what would have been accom- 
plished with equal certainty, though in a more gradual and 
safer manner. 

The confidence that is too often reposed in such indi- 
viduals, by persons of sound judgment in other affairs, is a 
striking example of the infirmity of human nature. Men 
who would not trust an ordinary ^iece of machinery to 
any but a skilful mechanic, who understood the various 
parts of which it was composed, will frequently put their 
own bodies, infinitely more curious and complicated than 
any specimen of human mechanism, into the hands of 
those who know nothing of the structure and functions of 
the iiuman frame. 



OP THE YOUNG PHYS181AN. 421 

If one half that is sometimes said of the skill of these 
empirics were true, it would be useless for you to come 
here ; it would be worse than useless for you to spend some 
of your best days in the loathsome atmosphere of the dis- 
secting-room, and in the foul and tainted apartments of 
squalid misery and sickness. Your science, and learning, 
and patient observation, would avail nothing, when placed 
in competition with the ignorance and effrontery of these 
rash and desperate practitioness. The sooner the schools 
of medicine were abolished the better, if it were true, as 
is by some asserted, that those educated in them are less 
skilful than the untaught. But it is not true ; and though, 
for a time, the latter may have a degree of reputation and 
apparent success, it is not lasting; while the learned, 
pains-taking and faithful physician, is acquiring by his 
labors an enviable reputation and a spotless name. 

The true way to discourage quackery is to raise the 
standard of medical education. Make it apparent that 
men of science are more skilful than mere empirics, and 
the former will be universally preferred. It must be con- 
fessed that much of the encouragement which is given to 
these ignorant pretenders may be attributed to the imper- 
fection of our art, — to the numerous instances that are 
frequently occurring in which it is baffled by disease. In- 
dividuals finding no relief, and no promise of relief, from 
educated physicians, will occasionally resort to men of 
fairer words and more supple consciences, who will not 
hesitate to assure them of a cure in cases where it is evi- 
dent that human means must be unavailing. Invalids, 
with bodies worn down and minds enfeebled by long suf- 
fering, will grasp at anything that holds out a hope of 
recovery ; and it is not strange, therefore, that if, under 
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such circumstances, thej cannot obtain it from the skilful, 
they will seek it, heedless of consequences, from the artful 
charlatan. 

We must labor, then, to improve our profession ; to ex- 
tend the boundaries of medical science, so that it may 
bring within its control many diseases which are now 
incurable. This is the proper mode of checking empiri- 
cism ; we cannot contend successfully with its disciples in 
any other way. They would not feel the weapons which 
men of science would use, and those by which they could be 
reached educated physicians could not stoop to employ. 

I have thus sketched, gentlemen, briefly and imperfectly, 
some of the trials which you are likely to meet in your 
career. I have presented to you only the evils of our 
profession ; but there is a brighter side of the picture. It 
was not, however, my intention, nor is there time, to look 
at this. But I must say that our profession has its 
pleasures, as well as its pains. We are sometimes, it is 
true, censured without cause, but we are more often the 
objects of grateful interest when we may, in fact, have 
done but little to merit it. Our calling is, on the whole, a 
cheerful one ; we meet with more gratitude than unkind- 
ness ; and, though we are the frequent witnesses of painful 
suffering and distress, we are still more often present at 
scenes of heartfelt joy and relief. Our duties become less 
burdensome as we advance in years ; the severity of the 
struggle is at the onset, when we are best able to bear it ; 
when the heart is buoyant with hope and the bright vis- 
ions of future success. The painful responsibility that 
weighs heavily on the mind in early life lessens as we 
advance ; and we find, if we have done our duty faithfully, 
that as we increase in age we increase also in the confi- 
dence and respect of our fellow-men. 
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You have entered on your studies at an auspicious 
moment. The facilities for the acquisition of knowledge 
are increased and multiplied to an almost indefinite extent. 
It may, I believe, with truth be said, that the means of 
acquiring medical science are greater in this country now 
than they were in Europe thirty years ago. There are 
teachers of experience in every department ; well-appointed 
hospitals, where disease in every form can be studied and 
the power of remedies observed ; in which, too, an oppor- 
tunity is offered of seeing the operations that accident, or 
malformation, or any other cause, may render necessary ; 
and in our commonwealth, by the enlightened policy of its 
government, practical anatomy can be pursued under the 
sanction of the law. The period, too, is favorable, as less 
deference than formerly is paid to authority in medicine. 
We are not as much attached to theories and systems as 
men were in other times. We hear but little of the hu- 
moral pathology or the doctrine of the solidists ; we have 
no CuUenians or Brunonians at the present day'; and there 
is no one who is ready to adopt, without examination, the 
dogmas of any man, however great his name and reputa- 
tion may be. It is an age of inquiry and observation, in 
which students are carefully collecting facts, without caring 
whether they will support any prevailing theory. The 
science of medicine may be said to be at present unsettled, 
in a state of agitation, undergoing a change, which we 
have a right to believe, from what has already been done, 
will be a salutary one. It looks to every one of its vota- 
ries to contribute something to make it so. 

The increased facilities which now exist for the acquisi- 
tion of professional knowledge bring with them correspond- 
ing duties. More will be required of you than of those 
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who have gone before you, by yonr fellow-laborers in the 
cause of science and humanity, by your patients, and by 
the community at large. Disappoint not their just expect- 
ations. Faithfully improve the opportunities which you 
may enjoy in your pupilage, and enter on the practice of 
your profession with a firm resolve to add something to 
the general stock of knowledge, to lessen human suffering, 
to acquire the esteem and respect of your professional 
brethren ; and by so doing you may be assured of a pros- 
perous career, a use^ life, and an enduring fame. 



ON SOME OF THE DUTIES OF THE 
MEDICAL PROFESSION; 

AN INTRODUCTORY LECTURE AT THE OPENING OF THE NEW 
MEDICAL COLLEGE, NORTH GROTE STREET, BOSTON, 

NOVEMBER 6, 184G. 



Gentlemen : 

We meet to-day, for the first time, in this building. It 
has been erected since our last course of lectures, and it is 
to be henceforth devoted to the promotion of medical and 
surgical knowledge. It will be found, it is hoped, well 
adapted to supply the wants of those who come here for 
medical instruction. It is furnished with ample and com- 
modious lecture-rooms ; with convenient apartments for 
cabinets of specimens to illustrate the various branches of 
our science ; with a spacious laboratory, with all the 
necessary appliances for the elucidation of the lectures on 
chemistry ; with a room for the library, to which the 
students will have free access ; and, in addition to these, it 
has the proper conveniences for the prosecution of practi- 
cal anatomy, a department of knowledge of the greatest 
value to the physician, and of paramount importance to 
the surgeon. 

It is our pleasure, as well as our duty, on this occasion, 
to make our grateful acknowledgments to those citizens 
whose munificent liberality has contributed to the erection 
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of this edifice ; and our thanks are in an especial manner 
due to oiie"^ whom we are proud to call a professional 
brother, whose well-timed bounty secured the accomplish- 
ment of an object which might otherwise have been for 
some time postponed. We know that he will feel himself 
amply rewarded by the consciousness that he has done 
something, as he often has before, for the prosperity of his 
native city ; something to aid the student in the acquisition^ 
of professional knowledge, and something, we trust, for the 
advancement of the various branches of the healing art. 

But, while we feel grateful for these increased facilities 
for the comnmnication and the acquisition of knowledge, it 
must not be forgotten that they impose new duties both on 
teachers and pupils. Both, I trust, will feel that more is 
expected of them ; and both, I am confident, are prepared 
to enter on their labors with increased zeal and earnest- 
ness. Let it not be our reproach, that the liberality of the 
community has been misplaced ; that we are insensible 
or indifterent to the advantages we possess, or that we are 
unwilling to labor for the advancement of an art which is 
so intimately connected with the health and the lives of 
our fellow-men. 

It has been the practice in this institution, for a few 
years past, to begin our annual course by an introductory 
address, by some one of the faculty ; and, unfortunately for 
the audience and myself, that duty, this day, devolves on 
mo. Presuming that most of those who are present are 
members of the medical profession, or are preparing them- 
selves for it, it occurred to me that I could not better oc- 
cupy the first hour of our meeting than by saying a few 
words upon some of the duties of that profession. I shall 

* The late George Parkman, M.D. 
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speak but of a few of these ; they are those, however, the 
obligation of which every man in our calling should 
deeply feel. 

The first of these — the great, the most important duty 
— is that of qualifying one's self, by adopting evej^^ means 
within his power, for the practice of the profession. In 
the other callings of life, if an individual undertake to do 
that for which ho is not qualified, he alone, for the most 
part, is the sufierer. His deficiencies, let them come from 
whatever cause they may, will sooner or later be known ; 
the confidence that had been reposed in him will be grad- 
ually withdrawn, and he will then look back with bitter 
regret on time misspent, and opportunities unimproved. 

With us it is somewhat difierent. We undertake to 
practise a calling which professes to have the power, in 
many cases, of lessening human suffering ; in some, per- 
haps, of successfully combating disease, and in others of pro- 
longing human life. I will not undertake to say, nor would 
it be easy to do it, to what extent these professions are well 
founded. That there is some ground for them, I am sure ; 
but that the great mass of mankind confide too much in 
the powers of the healing art, I have no doubt. Without 
stopping to discuss this point, it is very certain that a 
great degree of confidence is reposed in the members of 
our profession ; the health and the lives of our fellow- 
beings are intrusted to our care ; our aid is often sought, 
in moments of trial and difficulty, with such an assurance, 
on the part of those who seek it, that it will not be una- 
vailing, that adds most painfully to our responsibility; 
and it cannot be doubted that there are situations in 
which we are sometimes placed, where the life of a human 
being may depend upon the course which we adopt at the 
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time. Here, then, our deficiencies affect others. They 
may cause the loss of a human life, or entail upon a fellow- 
being an incurable infirmity. 

It may bo said that this is an extreme case — one of rare 
occurrence ; but, even admitting this, the mere fact that it 
may happen would alone be a sufficient reason for assidu- 
ity and diligence in preparing ourselves for practice. But 
it is not so rare as some may imagine. There is hardly a 
physician of any experience to whom it has not happened ; 
and it is quite as likely to occur at the outset of our career 
as at any other period. It may happen to anj pupil who 
now hears me, almost as soon as he leaves these walls and 
enters on the duties of his profession. 

He may be called to a patient in extreme agony, with 
symptoms that may arise from different causes, and which 
would require very different modes of treatment. If he 
has availed himself of all the opportunities which have 
been within his reach during his pupilage, he would 
be at no loss to decide upon the nature of the complaint 
and the mode of treatment ; he would act promptly and 
with confidence, and the patient would, in all probability, 
be soon restored to health. But, on the other hand, if he 
be at a loss to decide, the mere delay consequen t upon this 
doubt may be fatal. This may seem an extreme case; yet 
it has occurred, I fear, too frequently. Strangulated 
hernia has been mistaken for a spasmodic affection of the 
bowels ; the treatment, of course, has aggravated the diffi- 
culty, and hurried on a fatal termination. Even delay, 
under such circumstances, will compromise the safety of 
the patient, and death may occur before the medical 
attendant has decided what course to adopt. Yet both 
oolic and strangulated hernia are, in a majority of cases, 
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if seen early, within the control of remedies ; and almost 
any one who has diligently studied his profession may, 
in most instances, bring them to a successful issue. 

Let me suppose that one of the first cases to which you 
are called, when you begin the practice of your profession, 
is that of an individual who has received a deep wound 
from a sharp cutting instrument. There are many cir- 
cumstances connected with cases of this kind that add 
much to their painful interest. The sudden manner in 
which they occur, the great amount of blood that is 
usually lost, the entire prostration of the patient, and the 
frightful change in his appearance, ordinarily produce so 
much terror in the bystanders, as to prevent them from 
rendering any assistance to the sufferer. They depend 
entirely on their medical adviser; the whole responsibility 
rests on him, and they anxiously wait his arrival. Here, 
then, you are thrown upon your own resources. There is 
no time for counsel. You must not only decide what is to 
be done, but you must be prepared to do it promptly. 
The scene is most frequently one of great confusion, and 
calculated to disturb the equanimity of the most cool and 
self-possessed. 

On your arrival, you probably find that the flow of 
blood has ceased from the fainting of the patient. Ho is 
cold, pallid, almost insensible. You fear to bring op 
reaction, lest the bleeding should return ; you are equally 
afraid to have him remain as he is, lest death should soon 
close the scene. If you should simply dress the wound, 
without ascertaining what vessel is injured, and securing 
it, if it. be one of any considerable size, you will find, to 
your sorrow, that the trouble is not over. If the amount 
of blood lost be not very great, and if the patient had been 
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previously in good health, reaction will come on, and you 
may indulge the dclu^five hope that the danger has passed. 
lUii this will last but a short time. A second bleeding 
will occur, and you will be summoned again in haste 
to ytmr patient. Again you may find him faint, and the 
bUK>d no longer flowing. You may be again tempted 
to resort to means that will be only temporary in their 
effects. If you do not feel entire confidence as to the 
pr())>er course to be adopted, you will make increased press- 
ure, and bind up the part more firmly than before. You 
will persuade yourself, if you have not studied your pro- 
fession as you should have done, that you will have no 
further difficulty, though the chances now of the recurrence 
of the bleeding are vastly more than they were before. 
And it will recur; and the same course will be gone 
through with three or four times more, till the patient 
gradually sinks away and dies. Not because there was 
anythiiig necessarily fatal in the accident, but because his 
professional adviser did not know how to treat it. This is 
not an imaginary case ; I have known it to happen more 
than once. 

Let it never happen, I beseech you, to tiny one of you; 
and it cannot, if you improve the opportunities of acquir- 
ing knowledge that will be offered to you here. The 
instruction which you may derive from the lectures and 
the dissecting-room will render you competent to the man- 
agement of such cases. 

I could adduce, I am sorry to say, many others of a 
similar character, well calculated to enforce what I wish to 
impress upon you, the moral obligation which is imposed 
upon every man, who undertakes to practise the profession 
of the healing art, to qualify himself in the best manner 
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he can to discharge the duties of it. I will add but two 
or three more examples, and these belong to a class from 
which the members of our profession have experienced 
more vexation than from almost any other source. I 
allude to injuries occurring about the joints. On every 
account, it is of the utmost importance to examine acci- 
dents of this character with extreme care. An erroneous 
decision may entail upon the patient an infirmity for life ; 
and may bring upon his attendant, not merely mortification 
and regret, but not unfrequently the heavy penalties of the 
law. I would not imply that in every case, if the nature 
of the injury be perfectly well understood and managed, the 
limb can be restored to its fqrmer usefulness. I know it 
often cannot be ; and there is hardly any subject upon which 
mankind are more unreasonable than upon this. They 
attribute to mismanagement, oftentimes, what is due in 
part to the accident, and in part, perhaps, to the state of 
the patient's system. They seem to think that it is in 
the power of our art to restore the limb to its original 
condition, bo the injury what it may ; and if this be not 
accomplished, they too frequently try to make their medi- 
cal attendant responsible. I am grieved to say that there 
is much reason to believe that professional men sometimes 
encourage suits of this kind against their brethren ; and it 
is melancholy to think that decisions in such cases are too 
often made by men who are utterly incompetent to form 
any opinion on the subject. It is no unusual thing to have 
a dislocation complicated with a fracture of the neck of 
the bone; in such cases it is almost impossible to restore 
the head of the bone to the socket before the fracture has 
united; and we are then oftentimes foiled in our attempts 
to do it, by adhesions that have formed, by partial obliter- 
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ation of the sot-kct, and other causes. Under these cir- 
cuinstaiiccj*, judicious surgeons proceed with great caution ; 
they arc Tearful of resorting to violent means, because 
they know that these would certainly do harm, and that 
even mild ones have sometimes cost the patient his life. 
15ut, if they have from the beginning understood the nature 
of the accident, they can explain it to the patient and his 
friends, and in most instances satisfy them, even if the 
limb be stiff, and its motions limited, that all has been done 
that could have been, and that the patient is indebted to 
the skill of his attendant for his limb, if not for his life. 
And, what is more important than all, a thorough knowledge 
of the injury, a correct diagnosis in the beginning, en- 
a))les the surgeon to adopt that course of treatment that is 
most likely to bring it to a successful result. He is not 
di>turbe(l by doubts, or embarrassed by conflicting opin- 
ions ; his path is a plain one, and he pursues it steadily 
ami with confidence; and, let the result be what it may, he 
has the conscious satisfaction of knowing that a diflerent 
method of treatment would have probably left his patient 
in a far worse condition. 

IJut there arc sometimes cases of this kind in which a 
correct diagnosis is not made ; a wrong method of treat- 
ment is consequently pursued, and an incurable lameness 
or deformity is the result. I am aware that there is 
often a great degree of obscurity about these accidents ; 
yet in most of them I am confident their precise nature 
may be ascertained by any one who has studied his profes- 
sion aright ; and their very obscurity calls for greater 
care and caution in examining them. An individual may 
have injured his shoulder by a fall or a blow on the part. 
There may be a fracture of some portion of the shoulder- 
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blade about the socket, or the head of the bone may be 
displaced. The two accidents have some symptoms in 
common. Now, if a wrong opinion be formed in a case 
of this kind, the chance is that the motions of the limb 
will be, for the remainder of life, very much limited ; the 
limb may become almost entirely useless, and ip some 
instances the patient will suffer excessively from the preter- 
natural position of the head of the bone. This is very 
likely to happen when a dislocation of the shoulder is 
mistaken for a fracture of the acromion process; no 
attempt is made to replace the head of the bone ; the axil- 
lary plexus of nerves is usually compressed by it ; the 
limb consequently wastes and is painful, and its motions 
are limited, and occasionally almost lost. If this injury 
had been properly understood in the beginning, there 
would have been but little difficulty in its management. 
The dislocation of .the shoulder is more frequent than 
that of any other part, and perhaps when recent more 
easily reduced. 

It is not un frequent for a fracture of the condyles of the 
humerus to be mistaken for a dislocation of the elbow; 
and in consequence the patient will be very likely to have 
a permanently stiff and deformed limb. 

Injuries ajjout the hip are often productive of still more 
serious mischief, from the greater importance of the limb 
concerned, and the greater degree of violence by which 
the accident is usually produced. Their diagnosis is ren- 
dered difficult by the thickness of the muscles by which the 
joint is covered and surrounded. We cannot feel the 
parts concerned in the injury with the same ease that we 
do in accidents about the shoulder or the elbow. We are 
thus deprived of one important means of arriving at a 
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correct opinion. Yet it cannot be denied Ibat there &re 
olhcre, which, if carefully used, will luoEt likely lead to aa 
accurate decision. Within u few years great light has 
been thrown upon this heretofore obseare subject. Mis- 
takes are less frequent than formerly. Regular physicians, 
for the most part, are fumtliar with the diagnostic signs 
of fracture of the neck of the thigh-bone and of dislocated 
hip, the two acoidenta which have been so often mistaken 
for eiich otlier. Yet we atil! occasionally hear of an 
i opinion being formed, and in conseqacnCA an 
acthod of treatmeat being adopted. If the 
accident be a fi'acture, and the attendant who has the 
case in charge supposes that there is a dislocation, it ia 
obvious that the treatment will be almost anything but 
what it should be. Ezt«Dsion will ho used ; the patient 
will bo subjected to extreme suffering ; and while the 
limb ia extended it will be thought that the object is 
accomplished, and the head of the bone replaced. But as 
soon as the muscles are iillowed to contract the bhorteuing 
reiippears, and the deformity k as great as before. Ro- 
^ newed efforta are then made, and repeated perhaps seTorat 
times, till the sufferings of the patient are almost beyond 
endurance, and eompel his professional advisor to desist. 
To say nothing of the immediate ituffertng of the patient, 
the bone will not, in nil probability, unite as qnick or as 
well aa if the oase had been left entirely to nature. 

It haa happened, though I hope not oi^eit, in casea ia 
which the head of the thigh-bone has been thrown from 
the socket, that the aueideut has been miiitalten for u frac- 
ture of the neok of the thigh-bone. An error of this kind 
is of much more consequence than the preceding. U the 
bone is to be restored to its plac«, it must hs done soon, if 
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at all ; and if it be not replaced, the patient is very likely 
to have lameness, deformity, and perhaps suffering, for the 
remainder of his days. It is true that dislocations of this 
kind, if well understood from the beginning, cannot in 
every instance be reduced. But if the patient be aware 
of the nature of the accident, and be satisfied that all 
proper means of relief have been adopted, he will, for the 
most part, be reconciled to his condition ; but if he feels 
that his case has not been understood, and that proper 
efforts have not been employed, he will be very likely to 
heap bitter reproaches upon his attendant. 

It would be easy to multiply cases in which ignorance 
in our profession might oftentimes entail lasting infirmity, 
if it did not cause the death of those whom we undertook 
to relieve. The mere possibility of a solitary occurrence 
of this kind makes it an imperative duty for every one 
who intends to practise the profession to qualify himself 
for the faithful performance of it. It is an obligation of 
the strongest kind ; it is wonderful that all do not feel it. 
We have no right to assume an office, the discharge of 
which involves the health and lives of our fellow-men, 
without prepari«g ourselves as far as we can for so respons- 
ible a station. If we are not willing to undergo the 
labor, toil and privation, which this preparation demands, 
then we should not undertake the duties. I would say to 
those who have come here' as pupils, that if they are not 
ready to submit to the self-sacrifice which our profession 
demands of all its votaries ; if they are not willing to de- 
vote themselves earnestly and with their whole hearts to 
the acquisition of knowledge, not merely now, but when 
they have entered on the practice of their calling ; and if 
they do not feel the deep and almost overwhelming respons- 
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ibilitv of the o«"cupation which they have chosen as the 
bu*lnc^> of thtir future live?, let them go do further; 
it i> 1 ►otter to stop now than to be compelled to retrace 
their Moi-s hereafter, or than to go on in a course which 
caniixt, uiiJer >uch (.'ircums^tances, be pleasant or honorable 
to tht'in, or u>efui to their fellow-men. 

The duty which we owe to the commanitj is a sufficient 
rca>on, as I have before said, for diligence and assiduity 
in studying our profession, not merely while we are pupils, 
but after we have l>eeome practitioners. There are other 
reuse n:«, of a personal character, of far less importance, I 
admit, than the one of which I have already spoken, but 
yet not entirely without their weight. Without a compe- 
tent knowledge we can never practise the profession with 
comfort to ourselves. We shall be continually disturbed 
with doubts and embarrassed by difficulties, which arise 
entirely from our own want of qualification. Every new 
case will be a source of new difficulty, and our daily labors 
will be burdensome and oppressive. 

(Ill the other hand, if we are adefjuately prepared, 
and have kept ourselves familiar with the advance which 
the .-eicnce of medicine is daily making, we shall find our 
oeeuj.iUion agreeable and our labors light. We shall have, 
too, the satisfaction of feeling, let the result of a case be 
what it may, that we have done all that art could do, and 
thus escape the bitterness of self-reproach. The practice 
of medicine, under such circumstances, is among the most 
agreeable callings of life ; the responsibility, which at the 
outset is painful, daily becomes less so, till it is only 
enough to stimulate the practitioner to an exact perform- 
ance of his duties. He will find himself, too, an object of 
affectionate interest to many who feel that they owe much 
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to his ski!], and he will grttduiLllj acquire an honovabl 
and i-espeoted oaiae. 

It should not be ibrgotteo — and the fitot raaj have an 
influence with some — thiit it ia very rare for any raeniher 
of our prolcsdon to acquire and bug retain llie pstronaga 
of the community without adequnte prepuralion. Us 
may, it ia true, if not qualified, enter on his duties under 
such favorable auppices aa to secure, for a time, an extensive 
[ business. But thia will not probably continue ; and at that | 

Tied of life when othere, more competent, are pursuing a 
F iiucoessful career, he will be likely Co find himself in great I 
|<nieagure neglected by his former patrons. 

I do not mean to say that every well 'educated physioian j 
B sure to obtain patronage ; I am aware that there a 
I fiiany adventitious circumstances tbat control thia, to sOma 
I extent ; but I do believe that no man who is not well 
I educitted can retain, for a aeries of years, an extensive and 
lable practice. lie will be overlooked when he arrives 
I at that age at which, under other circumstAucea, hia 
r counsel would have been eagerly sought ; ■ and he will ba 
doomed to experience the most chilling neglect, at the ' 
very moment when a well-qualiflod physician eojoye the 
most enviable fame, 
f There is another duty which I deem of great import- 
ance, and which 1 think many members of our profeasioti 
Fdisregard too much, that may be called the moral nian- 
agement of the sick. Some men seem to think, that if 
they have pursued their studies with diligence when pupila, 
and continue to do so while in practice, it is no matter in 
what way they discharge their professional duties. They 
3 oftentimes rude, impatient and harsh, in their inter- 
;h the siok ; they manifest no sympathy for their 
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Bufferings, and have in their manners the appearance of 
indifference, and want of feeling. This is a mistake in 
every point of view, both as it regards the patient and his 
attendant. Kindness to the sick may be regarded as a 
remediate agent. A bright countenance, a cheerful smile, 
or an encouraging word from the physician, of^en does the 
invalid quite as much good as the prescription. The mind 
has a wonderful and mysterious influence over the body, 
both in health and disease; and that practitioner who 
overlooks or disregards this does not avail himself of all 
the means within his reach in the management of the sick. 
He deprives himself, in fact, of a very useful agent, which 
others, often less learned than himself, use with great 
adroitness. 

I do not suppose that any man can feel deeply for the 
Bufferings of all whom he visits. It would unfit him for 
his profession if he did. But he can at least avoid the 
appearance of indifference ; he can manifest some degree 
of. sympathy, and can oftentimes light up, by his kind and 
cheerful manner, a spark of hope in the breast of a sufferer, 
which protracted illness had almost extinguished. 

Self-interest usually prompts practitioners, in their in- 
tercourse with the affluent, to adopt the manners which 
they think will, in all probability, be most acceptable. 
If they are rude, abrupt and apparently unfeeling, towards 
them, it may in most instances be set down as affectation. 
They have heard of some physicians who disregarded all 
the little courtesies of life, and who were occasionally 
almost brutal to their patients; and they are unwise 
enough to attribute their success in life to the peculiarity 
of their manners, when, in truth, the most that could be 
Bald is that they succeeded in spito of them. 
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The sick Ijave a claim upon our sympathy ; and when, 
in addition to this, they are poor, the claim is still 
stronger. I know not how any man can be insensible to 
it. And yet I fear that most of us do not bear this suf- 
ficiently in mind. Some medical men manifest impatience 
in their visits to them ; they do not make sufficient allow- 
ance for the mental weakness that grows out of bodily suf- 
fering ; they treat their complaints too frequently with a 
chilling indifference, and make it apparent that they 
regard much that is said to them as unreasonable queru- 
lousness. If they choose to adopt this course to the rich, I 
will find no fault ; but I can assure them, if they do, that 
not many of that class will long seek their advice. But I 
maintain that they have no right thus to treat the desti- 
tute. They are in some measure in our power ; to a cer- 
tain extent dependent upon us ; they have little or no 
means of redress when injured or ill-treated, and they have 
therefore a stronger claim upon our kindness and sym- 
pathy. We should never forget that we are of one 
brotherhood ; creatures of a common parent ; subject to 
the same infirmities ; and we cannot tell how soon we may 
make the same demands on our fellow-men as they now 
make on us. I am sure, too, that kindness is never lost 
upon them ; it costs us but little, yet it does much to 
soothe and comfort them. Every man, I am confident, 
must feel better, who thinks he has done something to 
smooth the pillow of sickness; and if it be not in his 
power to remove the disease with which his patient is 
afflicted, that he has at least lessened his sufferings, and 
made his exit from life more easy. We have nothing to 
do with their moral delinquencies ; we are only called upon 
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1 their physical iDGrmicies, and to i 

them if ve can. 

It oacurred to me, in a recent visit to Europe, that the 
poor in some of the public institations which I saw there 
Tere treated with more kiDdnees and consideration than 
they are, for the moat part, with ns. There are two 
asylums for paupers maintained by the city of Paris, 
called the Bicetre and the Salpetriere, — one just ont of the 
walla, aod the other within, — which contain nearly ten 
thousand inmates. These ealablishraents arc exclusive of 
the hospitals, which hare at letist ten thousand free bedst 
moat of which are usually filled. Among the subjects of 
these two alma-houaes, some are suffering merely from the 
infinnitiea of age i others from those of excess or previous 
disease, and there is in addition a large number of idiots, 
epileptics, and maniacs. I spent a day at each of these in- 
BtitutioDs; and I certainly did not spend two days more to 
my Kitisfaotion, while I was in that interesting city. It 
was delightful to see the kindness with which they were 
treated by all the ofGcei's, from the hi^est to the lowest i 
and equally delightful to see the grateful feelings of these 
poor, helpless beings, depicted in their oountenance<i, as we 
passed through their rooms. It was evideot, from their 
manner, that this was the mode in which they were accus- 
tomed to be treated, and not put on because a stranger 
happened to be present. Everything was apparently done 
to make them comfortable. There was light occupation 
for those who were not too infirm ; there were but few, if 
any, who passed their time in listless idleness; and all the 
improvements in the nmnagenient of the insane, wbioh 
have been so great within a few years past, i 
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introduced) if they did not originate, in these establish- 
ments. 

They have also taken a step in advance of any other 
institution in the world ; they have established a school for 
idiots, in which they combine both physical and intellect- 
ual culture. It is wonderful how much has been already 
accomplished by patience, kindness and perseverance, 
among this apparently hopeless class. The progress made 
by some of these moping idiots is almost beyond belief. 
I saw individuals there, who, when they entered, had 
hardly intelligence enough to enable them to walk securely, 
and who could not tell the number of their fingers, draw 
diagrams on the black-board, and demonstrate problems in 
geometry. And the school had not then been in existence 
more than three years. All this was accomplished mainly 
by persevering kindness. It was this that reached and 
brought out the ray of intelligence, of whose existence 
there was before hardly the slightest evidence. 

I have selected these two asylums as examples, because 
many of their inmates are among the least deserving class 
of society. The greater part have brought themselves to 
their present condition by an habitual indulgence in vicious 
habits of the grossest and most offensive kind, and are 
consequently the least likely to excite the sympathy of 
their fellow-men. Yet all this does not prevent those 
under whose charge they are placed from treating them 
with a degree of kindness that is usually extended only to 
the more worthy. In fact, in all the charitable institutions 
that I have visited, both in Great Britain and on the con- 
tinent, the same mild and gentle plan is adopted ; as if it 
were intended not merely to relieve the wants of those 
whose necessities were supplied, but, if possible, to im- 
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prove and reform them. Gratifying as it was to witness 
thin course in relation to the vicious poor, it was infinitely 
more grateful to see it extended to those who were only 
sick and destitute. I know not a more interesting sight 
than can be obtained by a visit to the hospital for sick 
children at Paris. The nurses of these poor little patients 
are sisters of charity, who are prompted by religious 
motives alone to devote . their lives to this holy office. 
Nothing can exceed their kindness, solicitude, and watdi- 
ful attention. The bright and happy countenances of the 
children who are not suffering acutely, and the perfeet 
contentment of all, are enough to satisfy any one how well 
they are treated. They are guarded by these kind women 
with almost the same anxious care that a fond mother 
extends to her own offspring. 

I um rejoiced to learn that a similar institution, but, of 
course, on a niuch smaller scale, is about to be established 
in this city ; and from what I know of the skill and active 
benevolence of the individual who has projected, and will, 
no doubt, manage it, I am confident that it will be a bless- 
ing to our community. 

I hope I shall be excused for having suggested to those 
who are preparing themselves for the profession of medi- 
cine the great importance of an uniformly kind and gentle 
manner in their intercourse with the sick, without regard 
to their condition in life. It is important, both to the 
practitioner and the patient : it often gives to the former 
an influence and authority in the sick room which he 
would not so readily acquire ; and, by soothing the latter, 
it not unfrequently lessens his sufferings, and sometimes 
even hastens his recovery. 

I shall be pardoned, too, I trust, for saying to students 
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how desirable it is, in attendance upon surgical operations, 
to observe the most perfect decorum and silence. I can 
hardly imagine a more painful situation than that of a 
patient who is brought into the theatre of a hospital to 
undergo an operation. He is usually among strangers ; 
with the anticipation of severe suffering before him ; often 
at a distance from his home, and deprived of all those 
little endearing sympathies of domestic life which are so 
grateful under such circumstances. An appeal is thus 
made to the best feelings of our nature that ought to be 
irresistible ; and I am confident that when levity or indif- 
ference is manifested at such times by any of the spec- 
tators, it is from thoughtlessness merely, and not from 
want of feeling. I would not do so much injustice to any 
one of our profession as to suppose that it could proceed 
from any other source. The best course for the spectators, 
in the operating theatre, is to observe a profound silence 
while the patient is present. It implies a sympathy for 
him, which he feels and appreciates, and which, judging 
from my own feelings, is most grateful to the operator. 

Allow me also to suggest to those who engage in the 
labors of practical anatomy — and I trust that all will do 
so who are preparing themselves for the profession of 
medicine — the importance of doing it in such a way as to 
avoid offending, in the slightest degree, the public senti- 
ment. While I feel that the dissection of the human body 
is essential to a thorough medical education, I am willing 
to acknowledge that it is necessity alone that can justify 
the practice. It is naturally repugnant to men's feelings ; 
we are compelled, for the good of others, to overcome this 
aversion ; and it requires, in the onset, no small degree of 
effort, with most people, to do it. We should be careful, 
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when we have overcome it, to conduct our investigations 
BO us not to shock, in the slightest degree, the opinions of 
our fellow-men. It is due to ourselves, to our profession, 
and to the public, who permit this practice, that it should 
be thus done. We, as citizens of this commonwealth, owe 
it in an especial manner to the enlightened rulers of our 
state, who have sanctioned by law what in many parts of 
the world is done by stealth. A different course, while 
engaged in these pursuits, is very apt to blunt the moral 
sensibility ; to make a man in some measure indifferent to 
human suffering, and thus tend in no small degree to dis- 
qualify him for the practice of the profession for which he 
is preparing himself. 

There are one or two other points on which I intended 
to have said something; but, having already occupied so 
much time, I shall detain you but a little longer by 
enlarging upon them. I will notice them very briefly. 

I would say, then, that it is desirable that every mem- 
ber of our profession should take a right view of the 
nature of it. I think that many err in this respect. Too 
many, I fear, look upon it merely as a means of obtain- 
ing a livelihood, and, perhaps, accumulating wealth. They 
seem to forget, when they enter on its practice, that they 
should devote themselves to the cause of science and 
humanity, and that the emolument that may arise from it, 
though not to be overlooked, should not be the primary 
object. We owe it to the great men who have gone before 
us, and who have done so much to adorn and dignify our 
calling — we owe it to them to labor for the enlargement of 
the boundaries of human knowledge. It should be our 
endeavor to add something to the accumulated wisdom of 
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i past ages, aod to aid in removing from our professioa the 
oharauter of uocertainty witli wliich it is repi'oaohed. 

Wq owe it to the cause of humanity to strive diligently 

for the advancement of our Ecienco. IIow much suffering 

Btill exists which we cannot lesaeo, or, at any rate, entirely 

I remove ! There are many diseagea that are yet incurable, 

I and many others over which we have no control. 

I would not imply that physioiaus should in all cases 
practise their profession gratuitously, or for an inadequate 
compensation. I feel that they are eotitled to an honor- 
able reward, and that their services are not recruited in 
our country as they should be, except, perliaps, in some of 
the large cities. If they were better rewarded, the pro- 
fes^on would be cultivated with more liberal and enlarged 
views. , Its practitioners would be relieved from the anx- 
iety that many of them now feel as to their pecuniary 
conoems. They would then be able to give thqir undi- 
vided attention to the duties that are strictly professional. 
Their minds would not be engrossed to any extent by Ae 
ordinary occupations of life ; and their thoughts would be 
chiefly directed to the care of the sick, and the aci;|uisition 
of knowledge. 

Many persons, when they enter on the practice, think too 

much of themselves, and too little of the profession to 

which they belong. They regard it as a trade, and not us 

a science. They made a mistake in the beginning; they 

selected it as they would any of the ordinary oecupations 

I of life, as a means of maintaining themselves and their 

K&miliea; and they set about doing this, overlooking the 

Pjiigher and more noble pursuits connected with their voca- 

V <tioo. One thing is certain, that our profession, when fol- 

■ ilowed in this way, will yield neither fame nor wealth. 



Such of its mumbcra as itdopt this coarse are very 
reap Dotbiog but dLfuppoiotmeiit, while ut the etin 
the; bring lUscredit on tbeir profeBsional brethren. Under 
an; ciroumataiices, it is the lust culling which should be 
chosen in our oomniunitj aa leading to riches. If wealth, 
however, be not the object, no olher oooupation in life can 
bold out stronger motives for its coItivatioD. It engages 
the mind by the variety and interest of its studies; it 
presents a. field for the exercise of the kind feelings of our 
nature, which is altogether peculiar to itself; 
most agreeably in eontSiOt with our fellow-men, and for 
the most part \te escape the painful collisions which 
experienced in almost every other path of life. 

A few words more, and I have done. I cannot 
without suyiog Boraething as to ihc proper coiiduct of 
sieiuns towards each other. Wo are not regarded bj' 
rest of tbe world as the moat harmonious profession. 
are supposed to be often jealous of each other's fkine, 
blind to euch other's merit. We are thought to full readily 
into unpleasant controversies, and to engage not unfre- 
qucntly in personal altercations, from which no good and 
much evil is sure to follow. I could add to this Hat some 
other uuplcnsant charges that have been made against us. 
But this is not necessary for my purpose, which is merely t», 
Bay something in palliation, aud to warn you against 
errors into which too many of your predecessors h&i 
fallen. 

I admit that there is some degree of truth i 
charges — far more than I wish. At the same time U 
are extenuating circumstances that are usually overloold 
We are peculiarly situated. For the first few yeats of il 
career, our characters and acquirements an 
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r, and pronounced upon, by those who are wholly inoom- 



|>etent to form any □ 



1 on tho subject. Hence very 



errooeooa decisions are frequently made. Men of small 
intellect and tittle learning, possesmng none of the requi- 
Mtes of a judicious physician, by their plausible manners, 
or hy some sioiilar means, ocoasionally acquire extensive 
business and a aertatri degree of reputation, while men of 
modest merit pass along in undeserved obscurity. This is 
a state of things that is not likely to last, but for the time 
it engenders bad feelings. It may excite envy, perhaps, 
in the breasts of those who are conscious of superior at- 
tainments. They may indulge in detraeting remarks in 
relation to their more sucoessful rivals ; and thus springs 
up an unkind feeling, that not unfrequontly leads to dis- 
creditable controversies upon very slight provocations. 

The members of the clerical and legal professions are 
differently situated. They come at once before the tri- 
banal of the public. Competent judges pronounce upon 
their merits. From this there is no appeal ; and in this 
decision all parties usually acquiesce, 

I would not be understood, however, as attempting to 
justify or excuse in any degree the spirit of controversy 
with which medical men have been charged ; at the same 
time I think it right to have suggested what may be re- 
garded as palliating circomBtancea, Every motive urgaa 
to the adoption of a different course. We owe it to tho 
honorable profession of which we are members. We have 
no right to sully tlie name of that calling whose objects 
are the advancement of science and the alleviation of 
human suffering. We cannot maintain its dignity, if we 
permit ourselves to lose sight of these. 

We are bound to judge charitably of each other ; to 



r 



448 



S OF TOE MEDICAL PROFUSION. 



BToid the expression or nnkind opinions : kno^iDg, as 
do, the UQcertaintj of our art, and tlie slight contrul 
we have in nianj cases upon their issue. We are bauod 
to believe that every well-educated man, unless we Icnow 
otherwue. has practised skiltnllj, be the result what it 
inajr ; and we have no right to intimate that a different 
course would have prodnced a more favorable termination. 
Our eelf-respeot requires this of us ; our respect for 
profesBional brethren imperiouEly demands it. 

I trust that no one will enter on our calling who is 
willing to adopt thia course. He will not otherwise ' 
fellow-laborer in elevating its standard. He will do n( 
ing to advance its honor. He will feel no interest in 
true prosperity and welfare. 

The members of our profession have a great work 
perform, and great responsibilitiea rest upon them. If thay.; 
do not feel this, if tbey are not willing to labor 
aocomplishment and cannot bear these responsibilitieB, tl 
should seek another occupation. 

All of ua should bear in mind that we have received, 
a precious inheritance from the wise and the good n 
who have gone before us, the stores of wisdom that tl 
have gathered up. Wo may not by our labors 
them i we may not even profit by them as we might ; but 
if we oanuot add lustre to the name of the profession 
of which we are tbo humble votaries, let it not be our 
reproaeh that we have done anything to taruish it. 



] 



INDEX. 



Amesbory'g apparatus, 20, 22. 
Ampatations, time for, 40. 

circular operation, 41. 
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time for performing, 152, 
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after R. R. accidents, 158. 
ancesthetic agents in, 159. 
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Analysis of warm springs, 375. 
hot springs, 376. 
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sweet springs, 378. 
Anuerism, 115. 

knowledge of anatomy neces- 
sary for treatment of, 315. 
Anatomy, legalization of, 309 — 323. 
review of address on, 310. 
action of Mass. Med. Soc. on. 

311—313. 
importance of knowledge of 

to surgery, 314—316. 
community as deeply inter- 
ested as physicians, 317, 
318. 
practical knowledge of, 443. 
Apoplexy, 399, 400. 

prevention of, 401, 402. 
Artery, carotid, ligature of, 178 — 183. 
secondary hemorrhage 

from, 181. 
actual cautery of, 182. 
BicAtre, 440. 

Blisters, sloughing firom in measles, 267. 
Blood, amount of in the body, 387. 
Bowstring, Turkish, 390. 
Brain, functions of, 383. 
diseases of, 899. 
dropsy of, in children, 391. 
Bums, treatment of, 63, 64. 
pain in dressing, 6^ 
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Hernia, operations for, lOS— 116. 

mistaken for colic, 428. 
Hernial sac, Inflammation of, 24 — 36. 
Hip disease, 70, 72, 73. 

specimens of in museums, 

76. 
spontaneous dislocation in, 
77. 
Hip, complicated injuries of, 431,434. 
Hospital, report of cases in, 9 — 58, 69 
—90. 

patients in, 10, 12, 69. 
diseases in, 69. 
deaths in, 63. 

operations performed in, 89. 
Hydrocele, operations for, 49 — 61, 84, 

85. 
Hydrophobia, case of, 274. 

probably a form of tet- 
anus, 274. 
incredulity concerning, 

274, 276. 
case near Boston, 277. 
remedies of Dr. E. A. 

WUd, 278. 
treatment, 278, 279.' 
symptoms, 280—282. 
length of incubation, 283. 
postHnortem examina- 
tions, 285. 
Idiots, institutions for, 442. 
Infection, meaning of the term, 326. 
Influenza, 331. 
Intellectual faculties, diseases fr(Mn over 

use of, 381,393. 
Irritation, a source of disease, 185. 
Knee-joint, peculiar affection of, 42. 

diseases of, 118 — 141. 
Ugature of femoral artery, 62. 
Liver, diseases of^ 392 — 394. 

oflice of, 393— 394. 
Lock-jaw, 185. 
Lungs, diseases of, 396—398. 

changes in the Mood, afliwted 
by, 389. 
Mal-practice, suits for, 481. 



Measles in Boston in 1825, 266. 
treatment of, 266—273. 
Medical art, false estimate of, 418, 427 
profession, its trials and 
duUes, 411^126, 427— 
448. 
Medical College, introductory lecture at, 
404, 426. 
Society of Mass., objects of, 140. 
N»vi, operation for, 66. 
Nervous system, 382. 
Palsy, 399. 

Paruria inops, 288—294. 
Patella, fracture of, 83. 
Paronychia, 186. 

Patients, moral treatment of^ 437—439. 
Phrenology, 384. 

Physicians, motives in taking care of 
sick, 362. 
consequences of the igno> 

ranee of, 427 — 429. 
young, trials of, 404. 
studies necessary for, 407. 
advice to, 409—414, 437, 

445,448. 
expectations of, 408, 417. 
Pneumonia after measles, 268, 269. 
Prolapsus ani, 63 — 66. 
Quackery, 419 — 421. 
Railroad accidents, amputations after, 

168. 
Rectum, fissure of, 44, 46. 
Respiration, connection of with the cir- 
culation, 389. 
Rubeola, 266. 
Salpetridre, 440. 

Shoulder, complicated iqjurles of, 432. 
Skhi, office of, 261, 266, 
Springs, medicinal of Tfarginia, 863, 364. 
Warm, 366. 

diseases for which used, 860. 
gout relieved by, 366. 
Hot, properties of^ 867. 
theory of temperature of, 860. 
White Solpfaor, 870. 

UMS, 871,872. 
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